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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 


Page 4 moy be retained by the hospital or attending physician. 


papers 


en please remove corbo! 


igned by the ottending physician and completel 
-tronsit permit. Th 


After this certificate has been si 
directar, poge 3 should be detached for use as the buriol: 


should be fied with the Stote Dept. of Heolth priar to burial, cremation, or removal, ond in any event, witht 


TO FUNERAL DIRECTOR. 


VRAIS (4) 
30M REV. 1/68 


,. MART LAND SUATC UEP ARLIMENT UF EARL Hie. ey OS 
DIVIS!ON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AG qe 
01358 : CERTIFICATE OF DEATH =. OL30d 
1 DECEASED-NAME First Middle ed Lost “ 2o. DATE OF DEATH 2b. HOURA 
(eer) GLEN = ARDELL =—*—SC*«CSACBBOTT'T Gan i 6 Bieee bs wow 


5, DATE OF BIRTH (GE (In years TF UNDER 24 HRS 


6. 
last, births MONTHS | DAYS [HOURS [ MIN. 
27 Apr 1917 MED ies ede eal 


7o, BIRTHPLACE (Stte or foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED BEHANEVER MARRIED] | COUNTY OF DEATH 
caunt 
dkla. USA WIDOWED [J__ DIVORCED [1] Prince George's Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
stregt odd i king lif f retired st 
Andrews AFB aT eotn Grow USAFH eons ared eee 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13¢. CITY OR TOWN 134, INSIDE CiTY LIMITS? 113@. STREET AND NUMBER 
lodmission) STATE . CQUNTY, . YES NO 
q nce re [Campsp ng x 60.0 fs entown R 
14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
J. Hs Abbott Emma Kimmeur 
160. WAS DECEASED EVER IN US. ARMED FORCES? ’ V6b. SOCIAL SECURITYNO. 17. INFORMANT WF Fe ‘Address 
na, or uNkn ‘yas give wor or dates of service! 
Yetgrmow) | TOSS“T8ET_| 552-156-808) Valea Abbo Same _as_#13 
18 CAUSE OF DEATH (Enter only one cause per line for (0), eae (¢.) 1 BEEN ONSET geal 
PART |. DEATH WAS CAUSED BY: ar Vv. 
3 ane lovascular collapse in. 
! DUE TO, OR AS A CONSEQUENCE ci ; 5 
Conditions, if any, which gave eneral Emaciation 1 Month 
0 gel ne 9 oo oa 
stoting the underlying couse, 4 4 > 4 
ks Ge «_ Abdominal Malignancy with metastases 3 Months 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
none 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes [X no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) P.M. 19 


“AT HOME, FARM, STREET, EACTORY, i 
othe] 2le. PLACE OF INJURY (es “lf vis ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


22g_1 certify that (ix (this hospital), attended the deceased,frgm an /W68, to15 Jan, 1968, that (be (we) lost 
» the-deceased alive sitll pronase Cecouseeigr and that in (my) (our) apinion death occurred on the date and haur and from the 
Adists stated ahave, ft) (we) (did) (did nat) view the bady after death. 
j 2c. DATE SIGNED 


; E 
E ATTENDING MED STAFE 
aay we LO OCG aA SUtom DEGREE PHYS. O) pieector C pays, SX} 15 Jan 68 


MEDICAL CERTIFICATION 


ee Ze. ADDRESS 

Eye) JOHN W. BR OW AP A Malcolm ow AF Mosp Andrew 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (tote) 
Sacred Heart Cemetery New Philadelphia Penna. 
74, FUNERAL DIRECTORRObert EB. Wilhelm Fusetal Home 25a. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


4308 Suitland Road Suitland Maryland WAN 18 1969 204erkey Veco 


ce 


sey 


r 


TO DEPUTY 


@.:: EXAMINER: This certificote should be executed within 24 hours ofter a delay is 


= 
m-n 


in Item 18. Give Poges 1, 2, and3 to BO 


| Examiner's Office olong with form 


"in pencil 


Health prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges land2 with the State De 


necessory, pleose execute the certificate, writing the word “pendin: 


VR AISME (5) 
TOM REV. 1/68 


/ 


= MARTLAND STATE UEPARIMEN' Ur HEALIA 
% oras$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0135! 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
|, DECEASED-NAME « First Middle lost 2o. OA a Month Doy Yeor ‘2b, HOUR 
(Type or Print) 
j11i Hen: Allen DEATH MATOO <1 68 OOpa 
4, RACE S. DATE OF BIRTH 6. AGE (in yeors [__if UNOER T Year [iF UNOER 24 HRS. V9. DATE PRONOUNCED fe 2d. HOUR 
lost birthday) NHS Mogth 
Neg May 1920 WS. Bee | it S89 5p 11pe 
To, BIRTHPLACE (Stote or oe 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ‘$c )NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country : 
> wioowed [] VOD] | Prince George's Md, 
"! Y Rak ME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
\s¢ street odes) during most of working life, even if retired.) | INDUSTRY 


130, USUAL RESIDENT _ deceosed lived, it pers rain 2G D ea a E OR ann ac: WSIDE CHY UNITS? | 13e, STREET AND NUMBER 
| gata Spfiiite George's [Pleasant Ys bd NOC] |'7410 Booker Drive 


14, FATHER'S NAME a Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William H. Allen, Deceased Laura Tyler 


eran Bee al IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘eS, No, or unknown, {tf yes give war or dates of service) 
e 8-16- | Cleo Allen 7410 Booker Dr. St. Pleasant, Md. 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b). ond (c).) YT cogale ian 
PART |. DEATH WAS CAUSED BY: . ; 
ry] IMMEDIATE Cause (o) Liver failure 
i & 


fl DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove < * : 
rise to immediote couse (0), 0) Cirrhosis of Liver 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
in (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


9 os 
WAS PERFORMED? ie Yes] NOT 


2io. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED] 21e, PLACE OF INJURY (At home, form, street, TIE AOCATION Street or RF.D. No. tapertinn Coun eat 
WANE NOT WH foctory, office building, etc.) 
AY WORK AT WORK 


22a. | certify that | tack charge of the remains described above, held on Autopsy[_], Inspection f J, Inquiry fe], and in my apinion 
death resulted from: ba sesjfxl, Accident [_], Suicide [1], Homicide [1], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER — [[] 
up, ASSISTANT MeDiCaL examiner [7] 2b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 1-5-68 


NAME (Type) Jolin Kehoe, M.D. Riverdale, Mg ADDRESS(Street, city, town, or county) 


230. BURIAL, CREMATION, 7 | 23b. DATE | 23c. NAME OF CEMETER Vet te ee ae 
RMOVAL Spe) 
uria eorge aryland 


7, yg DIRECTOR THECD By REGISTRAR P15, REGISTRARS SIGNATURE 
; 2 
Z. Sale, : on YAN 15 1968 Marbig sees 


‘2b. TIME OF INJURY Month, Doy, Yeor 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


w | MARTLAND STATE DEFARIMENT UF MEALIA 
——— 01360 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01357 


le 


HEALTH 1. DECEASED-NAME First Middle lost Io. Lae OWN Month —Doy 2b. HOUR 
(Type or Print) 
“28 ora Blizabeth DEATH MaTED ios} 110-68. s oop Mm 
3. SEX S. DATE OF BIRTH 6. Rie [asthe oo TN 2c. DATE PRONOUNCED DEAD 2d. HOUR 
as th Y 
Remsic e__| 7-7=1893 es. il ala “ph iB" eB 6450p » 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED []NEVER MARRIED [-] | 9. COUNTY OF DEATH 
country) 4 a s 
ie WIDOWED [Gq DIVORCED Prince George's Me. 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
ret giye street address) ora of of ela, even.if pee INDUSTRY, 
. Laurel 166 Spruce Street Vari DOO 


Pai 


in Item 18. Give Pages 1,2, and 3 to 


os T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN Tad WSIGE CTV UWiTS?”T13e, STREET AND, Aimee 
3 y odmission) STATE Ma 0 el YES | C1 N08 | No [R ryuce 
3 14, FATHER'S, NAME First 1S. MOTHER'S. MAIDEN ae AIDEN NAME. First Middle lost 
3 - / (i é 
2 ALAS ng Zz << pe £ 
2 ads DECEASED ~ INUS. ARMED FORCES? Bin, FORMAT ADDRESS y, 
pe ‘es, no, of unknown! (It yes give war or dates of service) 
2S aed —=* a mes Y ralans haan shel 
S 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢.) entero roe 
PART |. DEATH WAS CAUSED BY: 5 ; 
Hf 2G WHEDITE Cust (0 Heart f. rat "Shee 
te DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease unknown 


Conditions, if ony, which gove 
rise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
AOU 


This certificate should be executed within 24 haurs after = delay is 


, crematian, ar removal, and in any event wi 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farp 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State\D 


= 
6 | & [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
A = WAS PERFORMED? vsE) NOGg 
& [2To. EXTERNAL CAUSE WAS Zibb. TIME OF INJURY Month, Doy, Yeor Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
os » = | PRIMARY [ }OR CONTRIBUTING [1] HOUR at 
s 3 S | _Cust or beat 
z = = [2id. INJURY OCCURRED | le, PLACE OF INJURY i home, farm, street, 21f LOCATION Street ar RFD. No. Gity or Town County State 
= i walle foctory, office building, etc.) 
~ 3 AT WORK 
be 5as 22a. | certify thot | took chorge of the remoins described obove, heldan Autopsy[—], Inspection [3J, Inquiry [4. and in my apinion 
= 5 wt , 
y Boa deoth resulted fram: Natural causes fe] Accident [], Suicide (_], Homicide [1], Undetermined monner [1] 
& see Vi VA CHIEF MEDICAL EXAMINER — [[] 
o o yg 
i a = eg ae Ag AE t2 oD. mo. ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
= ¢ D. 
eerie ) EXAMINER'S ; . DEPUTY MEDICAL EXAMINER BE] ees Sake 
a 225 7 NAME (Iyee)/ John Kehoe, M.D. et Nigh agy 2 ADDRESS Sirsa Teton Ree) 
2 not 


VR ALSME (5} 
TOM REV. 1/68 


I 230. ey | 7b. DATE CNAME OF CEMETERY OR see id. LOCATION (City or Town) . (County) (Stote) 
ep Se aaes 00 ¢ ah tL 
Qk = Sara ei A a eee es ome 

RA 750. a Ins % “oF Ka REGIST aces 
/ & J U7 | DATE 


AZ¢ 
4) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) NY RKP bff [Pees 


it gy 20M 5-63 


I or attending physician. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this cert: 


é _— 
TIMORE 1, MARYLAND 


. 
013 
|, I institution: Residence before admis: 
OUNTY + 
Howard 
CITY OR TOWN (If outside corporate limits, write RURAL end give Nieoree town} 


¢. LENGTH OF STAY IN 1b 


write RURAL end give nearest town) 


er x «10 yrs Lauwel (rural) 
e d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streo) eddress) d. STREET ADDRESS “7 te * 1S RESIDINCE 
5 5 
. 9 7 7 2 Vi 
s¥2 7/2 meses. Gra) Yossite) 1 Blvd _ = 
a Ny 3. N (E OF First Middle 4. DATE Month Dey 
e ey Tyseterin) OF 0 
a ‘ype or print] =i pie DEATH 3 
Scie Jf eS: GATOR ARTE Ten aw mI 
§ce PSS G, Hu Jaman 
pat eg &. COLOR OR RACE|7, MARRIED.[=] NEVER MARRIED = 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
6S male r ars A Jeg! birthdey) |"Months| Deys | Hours | Min. 
cos wibowep [] Divorced [_] 22 Sept av oyns. 
a 3 10e. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sep done during most of working Wi s = ‘ 2 
ges Trainer of hors eeepress ©REEN INols ui? “SA sj 
ages 13. FATBER'S NAME - THER’S MAIDEN N; 
£27 
vu =f 
: We_Ax THUR 9 SEV HIME 


CSAS Hoven hf eTHue 


CEASED EVER IN U.S. FORCES? ) 16. SOCIAL we NO.) 17. wif = 4 BEV: J _ 
ty, bi Poorer pe Him Tart | Dy 


E OF DEATH [Enter only ona causa per line for (e), (b), end (c).] ERVAC ET aaa 
PART |. PEAT AMEDIATE CAUSE fo) _Acube anterior myocardial infarction ea 
uy , a are 

DUE TO. 
Conditions, if ony, which (b) eriosclerotic cardiovascular distase F i 
geve tise to immediate couse = : ce ay 

DUE TO 


(a), steting the underlying 
couse lest, = 4 . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 
Y2e/ 

20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, i f item 1B.) 
RT A Rae Ob. DES: INJURY OF (Enter nature of injury in Pert | or Pert Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY 


té has been signed by the atten 


19. WAS AUTOPSY 
PERFORMED? __ 
yes [] No [i]. 


Month, Day, Yeer 


‘20d. INJURY OCCURRED 
While Not Sta 


t work ["] et work 


202. PLACE OF INJURY (Home, form, + 2Df. (City or town) ~ (County) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


oF ee tes Sau ( 
ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Saab cy he a mw AN 17. 1968 Bie =e 


BURIAL, CREMATION, oF D yes 24, Go 
MOVAL {Spesity) 


ps wey; 


‘ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Ce 


So 


] MARTLAND STATE VEFARIMENT UF AEALIA 
01 351 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAY MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01356 
ACTH, T. DECEASED-NAME First ; is fo. DATE KNOWN[-] Month ¥ : 
i Oyesteckin) ; Le fo Oe oe pe Glee bale". 16) 
aS David MPRA cea mateo KJJan, 26 w6g Pm 
= 12 3, SEX ACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD B 
west 
oa £ last birthday) DAYS HOURS, yor Yeon ° 
See & male |white | March 11,1947] 20 ws. eh. 7 68 | Aw 
oy To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED fc] | 9. COUNTY OF DEATH 
@ % ee on) New York USA widowed [} DIVORCED Prince George's Md. 
i ee TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oo = 4 rf = alee oddres during most of working life, even if retired.) | INDUSTRY 
 ee% 2 | Camp Springs * : 
2o€g £¢e 0. ere deceosed lived, if institution: Residence beforey 3c. ye. 
255 22 )n seme (Where deceosed Ted it institution: Residence beforg3 CITY OR TOWN Ta WE OT WTS? Tae, STREET AND NUMBER wa ae 
Sse 38/7 We yOMk HERB s / Brooklyn, NiYes moo | 1457 Bast ree 
age 2& S 3) 14 FATHER'S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle Lost 
f=Oo ='c i : 
Ser ge Robert Apflebaum ariette Pessin 
B BB Too, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. $OCI ITYNO- 41,12. INEQRMANT ‘ADDRESS 
ze 3 22 (Yes. no, or unknown) . ‘ie fa) ie NG re 3 . . 
$25 29 n Aa tb etnesda Naval Yosp OCOT OS 
3 i= = u = 18. ube Ne peat fer Hen ae couse per line for (0), (b), ond (¢).} aeTWetn ONSET AND OCA 
Sez ES . a. IMMEDIATE CAUSE Gunshct wound of chest minutes 
Sap vase 2) ne (a), 
He SRS 67 X% DUE TO, OR AS A CONSEQUENCE OF 
= 5 ‘aie 
2 oS aS Conditions, if ony, which gove 
cs 2 = S a tise ta immediate couse (a), (b) 
Sankara stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
asi 2: i 
a Pee ES co (9. 
ie = 
5 oe z PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Smo w » } SS 
= 5 Ol aes z fx 
ts: 8 S = | 1%. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
See Ge ae WAS PERFORMED? 
a = ves FQ NOC 
ae Big ae 8 & | alo. EXTERNAL CAUSE WAS 2b. TIME OF RIJURY Mont, Doy, Yeo Dc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a ae = | PRIMARY] OR CONTRIBUTING HOUR A.M, 4 
sess |3| Gu fas hpdttt tl :30RM Iy-26-68 Shot by assailant. 
3 2 Sale os 2 = [21d. INJURY OCCURRED aie, PLACE of per {At home, form, street, 2IF LOCATION Street or R.F.D. No. City or Town County Stote 
=a 5 fostary, office building, ett é " 

Seases site CSAC] SHGUITET* SF road. Rt. 49 Gamp Springs P.G, Md. 
3 ~ 4 ; mF 
= 3 & 528 220. 4 certify thot | took chorge of the remains described abave, held an Autapsy[X], Inspection E}, Inquiry [34, ond in my opinion 
Y°szoa death resulted fram: Natur lent (_], Suicide [-], Homicide BK], Undetermined manner (_] 

yoeegs y : } A 

& sesee ; é CHIEF MEDICAL EXAMINER J 

25a R 

Smee, oe 2 Ake Mp, ASSISTANT MEDICAL EXAMINER [7] pe Ce oenes 
5 52 aie 9 EXAMINER'S Som DEPUTY MEDICAL EXAMINER 4] 
wee ess 4 NAME (Type) / Jo}in Kehoe, M.D. ADDRESS(Street, REKOTAGLA, Ni 
o2fu652 Bo. “C 
i=4 = 


Bo. ite Sel 7 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {(Stote) 
REM yecify) = 
pr Ae Se Go BRoAELY i awe 
BEGFRECD BY REGISTRAR | 256. ry AR'S SIGNATURE 
4 (é Meare 9. ety 
ra om JAN 1 1966 PF, ld: 


VR AISME (5} 
10M REV. 1/68 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


ely filled in by the 
within 72 haurs afte 


ban papers. Pages 


lease remave car! 
and in any event, 


jab and camplet 


en 


the atte 


-transit permit. 
|, crematian, ar remava 


d by 


igne 


: After this certificate has been si 
directar, page 3 shauld be detached far use as the bu 
should be fled with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68 


01463 MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 6 Film G397 1/2/68 kk CERTIFICATE OF DEATH 01359 
T. DECEASED-NAME first Middle last 20. DATE OF DEATH 2b. HOUR 
ppe.ck onl Viola Atkinson Monthy 28588 ern Toko as 

3. SEK 4, RACE S_DATE-OF BIRTH <6-AGE(In years TE-UNDER 24 HRS. 

a a a ci 
Pee (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD (7 Never MARRIED] 9, COUNTY OF DEATH 

VA. USA winowtp &] -vivorco[] |Prince Georges, Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Riverdale, Md. qe sueladdes) eland Memorial [ins matol ypinaite eve rete) | hohe 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 


13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? ]3e, STREET AND NUM 
dmission) STATE) heed w 


's CUB ince Georges Beltsvi ‘EF NOD bag Bowder Rae 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Robert James Martha Bland 
Tea, WAS DEGASED EVER NUS ARMED FORGES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
na, ‘yes give war or dates of service} 1 ; Ds 
aa Hospital records Riverdale, Md. 


APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 5, 
PART |. DEATH WAS CAUSED BY: FH gyms RL r 7 wa (=, 
y > IMMEDIATE CAUSE (a) CEPA PB COVA SCY CAG ACE! DEY T 
4Y 
[ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave rs GCEW - Ar TER, LONGUE Re Ss 
rise ta immediate cause (a), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
last (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
) 4 


MARETEC MELLITVs 


19a. DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ysq) nod] 


21g. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 7ic. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Port 2, Item 18.) 
(CUOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) . 19 


Unk urwe 


MEDICAL CERTIFICATION 


21d, INJURY OCCURRED] 2. PLACE OF INIURY (A HOME FARW STREL FACIORY)/214, LOCATION Street ar RFD: No. City at Tawn Caunty State 

While oO Nataatiie OFFICE BUILDING, ETC. 

fat work — _at wark. 

22a. | certify that (1) (this haspital) attended the deceased fram = 1K 19-67 ,to_/ - 5, I9_£X_, that (I) (we) last 
saw the deceosed olive on___/ + £ _19_£¥_, ond thot in (my) (our) apinion death accurred on the date and hour and from the 


causes stated obove, (I) (we) (did) (did not} view the bady after death. 


2b. SIGNATURE Ai > } 2c. DATE SIGNED 
ATTENDING a A ) p é 
a PY wn DEGREE PHYS. DIRECTOR PHYS. / rie f 


22d. PHYSICIAN'S > ‘Ze. ADDRESS ; 
NAME (Type) & Dea ep : R IVERDALE MD 


Py) 
a= ————— 
73a. BURIAL CREMATION, | 23b. DATE 7Bc._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (Goan) fa 
BGMOVAL (Soeity) : 968| "t Lincoln Cemetery Colmar manor Pro Geo Nid. 
E 


7A, FUNERAL DIRECTOR i ADDRESS Za, RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
F Gasch 's Sons Hyattsville, Md. | ,.JAN15 1968 (2 
C2 SS ee ee ee og 


ath. 


=) 


( 
Par 


ficate be executed within 24 hoursiat 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 01 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - l, 
384 CERTIFICATE OF DEATH 2944 
T, DECEASED-NAME Fist Tost Zo. DATE OF DEATH 
Aare Juanita Ruiz Baez Jans!) "re Pe iceem 


id 2 


Ss an 


rer death. 


7, HOURP 
B:10" 


q physician and campletelf filled, in\b 


3. SEX S. DATE OF BIRTH B AGE im jeors —|_IFUNDERT YEAR | IF UNDER 24 HRS. 
Oo t birt! 01 Dy HQURS i" 
a Female Caue Jan 18 1968 a tis] ae eee 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. saarpieo FS) NEvER MARRIED 9. COUNTY OF DEATH 
gitrews AFB MD USA winoweD [] __ivorceo [ Prince George's 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
S > ¢ Andrews AFB Phasteet estes Grow USAF Hos qiing mostplywarking life, even if retired.) INDUSTRY n/a 
= > 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
28 / admission) STATE Mq, F#¥nce George OxonHill| ‘S] O | 5160 Livingston Ter. 
€ V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= J fi : i 
5 f Adrian Baez Marino Mercedes Ruiz de Baez 
8 Téa. WAS DECEASED EVER W Us. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=a fi jive war or dates of rica) . 
= Teergeppaunigavn) |] ee —. Father same as item #13 
§ ee ee a 
— 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) ATW ONT AND. DEATH 
: PART |. DEATH WAS CAUSED BY: i ici 
z Aarti Respiratory insufficiency 
S Sou y, DUE TO, OR AS A CONSEQUENCE OF 
2. ff > 4 
= Conditions’ if any, which gave - to immaturity 55 mins. 
2 tise ta immediate cause (a), (b) 
Zi stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= oh SS @ 


ined by the attendin 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


After this certificate has been sig} 


Tad. LOCATION (City ar Town) (County) (Stote) 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, w 


B 
= 
a 
= = 
is 2 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i=3 
2 = YESEEK No CAUSES OF DEATH? 
= 
a %S [2l0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
& & | Dor conrR:BUTING [-] CAUSE OF DEATH HOUR A.M. Month Day Year 
3 / 5 {lif either, notify medical exominer) P.M. 19 
eS = [21d, INJURY OCCURRED] 21e. PLACE OF INJURY (21 HOME FARA. STE FACTOR.) 214. LOCATION Street ar RFD. No. City or Town County State 
3 While [5 Not while >) OFFICE BUILDING, ETC. 
HS lot wark — _at wark 
2 2a. | certify that (H(this hospital) attended the-deceased fram 18 Tan 968, to 18 Jan, 1968, that (Pe(we) last 
= saw the deceasedGlive an L8 Jan ay 196 8, and that in (ray) (aur) apinian death accurred an the date and haur and fram the 
=| causes stated qbave/ )) (we) (did) (dig 161) yew the bady after death. 
& 2b. SIGNATURE (] LF T, Y Ee a it 2c. DATE SIGNED 
% 3 AY/ yer pays, CD ommector C) pis. KI] 18 Jan 68 
SS Td. PHYSICIAN'S 2 Te. ADDRESS 
S NAME(TYPe)PAUL H. PENZER, CAPT USAF MALCOLM GROW AF HSOP ANDREW 
£ / 
e 
= 


BURIAL, CREMATION, 23b. DATE “3 23. CEMETERY . EMATORY, ~ 
raging | ogee’ | PUT orcoe ss WASHINGTON, D.C. 


bi 0 
24. FUNERAT-BIRECTOR? yy 2S0. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VRAIS (4) ¥ f f E B ie 
SOM REY. 1768 2 3 é A OA 1 ¢ 196: = Sz Geol 


ain or are 7 


Se 


1 

] 

j 

J 
_ 


‘ 


L-transit 


d with the State Dept. af Health priar to burial, crematian, ar remaval, 
>< 


After this certificate has been signed by the attending physician and com 


3 shauld be detached far use as the bu 


i 


a 
shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, 


TO FUNERAL DIRECTOR: 
Pp 


ef 


VR AIS (4) 
30M REV, 1/68 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
01385 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01360 


1. DECEASED-NAME Middle 2o-DATE OF DEATH 2b, HOUR 


(Type or print) en = 
ETH Ec : PS 7 JM 
3. SEX 4, RACE S. DATE OF BIRTH j (FUNDER 24 HRS. 
/ Ay « =| last birthtay) MONTHS | OAYS. MIN 
ve “y APs a 7 =F YRS. 


Li Z aa 
Ta, BIRIHPLAE (Ste or foreign 7. CTIZEN OF WHAT COUNTRY? 8 aRRieD [7] never wAReIED] _|% COUNTY OF DEATH 
ih > - j 
pic a6 2S winowed BR, onorced CE] | ~ oz sie eae re) 


10, CITY OR TOWN’OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wor done 12b7KIND OF BUSINESS OR 
- a ¥ ,) give street address) 5 7) /¢- during mast af warking fife, ever’ jretired.) | ANDUSTRY” 
(j Ae p G06 Fi vsnew ow At | fi Aeing nh Ocha ug 


To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Tse STREET AND NUNGER 7 
admission) STATE 9, / | 130, COUNTY > , 7 é 
SOC 4 Atatocge he 
1S. MOTHER'S MAIDEN NAME Fist 5 Middle j Lost 


Re ey Ck 


m eh V6b. SOCIAL SECURITY NO. 17 INFORMANT > , , “Address 
aso, or unknown 4 6g & F4tte ¥ al 
Teo) ara. (LAr Larisa eA 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} bev OFT AND DEAT 


PART |. DEATH WAS CAUSED BY: “t Ao 
LL > IMMEDIATE CAUSE (a) ’ oA 
- DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, Which gave tt) po Zo se 
tise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
lie 5 ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ ® 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo nod] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 1B.) 
‘OR CONTRIBUTING [[] CAUSE OF DEATH. HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 19 
Whi Rot whe ‘2le. PLACE OF INSURY mae De Tree) ‘21f. LOCATION Street or R.F.D. No. City or Town County State 
jat work —_at wark 
22a. | certify that (1) (this haspital) attended the deceased fram_—_______, 19. ,to_ | 19____, that (I) (we) last 
saw the deceased alive an____19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22b, SIGNATURE :— r : 22c. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 
DEGREE PHYS. oirector C1 pays, CO} 7/7, 
. ; Qe. ADDRES 7 7 i DPR AU me es 
NAME (Type) >" / ane J Got yp £8) 
URIAL, CREMATION, | 23b. DATE 23d. LOCATION (Cy oF Town) (County) (State) 
0 enor et y i co / / gr? 
(SxZe were, = 9-46 


ixttetet Atlee 


REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


1 pterlag | ates 


| MMARTLANY STAIC UCPARIMEN) UT CEALIC 
Q 1 3 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that Haak went of the remains described abave, heldan Autapsy {__], Inspection [3g, Inquiry Bx], and in my apinian 
t }, Suicide [1], Hamicide §¢}, Undetermined manner [_] 
CHIEF MeDical EXAMINER — [_] 


death resulted fram 


SIGNATURE Mp, ASSISTANT Mepicat examiner [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 4c] 1-8-68 


NAME (Type) J, dhn/ Kehoe, M.D, 4 verdale patie se ADDRESS( Street, city, fawn, or county) 
Ba BURAK CREMATION.) Dae Tae NAME OF CEMETERY OR CREMATORT LOCATION (City or Town) (County) 0 (State) 


REMOVARTSpeEty j Bn A wat 8D. uevsoe acti) moiPe « 
% 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGLSTRA pete Bs NATE 

VR ALSME [5] “ JAN 2 yt ibep yur Ay te 

10M REV. 1/68 = 


5 moy be retained for your files. 


“74> 

FOR ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01361 

HEALTH 1, DECEASED-NAME First Middle lost 7a, DATE KNOWN] Month Doy Year [2b HOUR 

(Type or Print) n OF  ESTI- 

“ Rose Marie Ball DEATH MATED fe] 16-68 9 54 00arN 
zs 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE Wg 2c. DATE PRONOUNCED DEAD 24, HOUR 
= ie ith 

S8aS Female _|Negro ie ba! Ail al el RE es" 52 
— ‘oa 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY “ DEATH 

a count! 

@ Sigs ") widoweD [] _ivorcep fe cuGednes Md. 
Soe 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | ¥20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
S = i ( O give street address) during mast of warking life, even if retired.) | INDUSTRY 
ce a andove eq Area, ANGOVve 
ee SS Ge < 13a. USUAL RESIDENCE (Where deceased lived, if institutian: ape ae 13c. CITY OR TOWN 13d. INSIDE CITY UMTTS? |] 13e, STREET AND NUMBER 
E o 338 dessign) FATE meh, count cece ves Gy No] 0 ' Now 
a & SS 2714, FATHER’S NAME First Middle A 15. MOTHER'S MAIDEN NAME First Middle Lost 
= oS 
Zev ge 
cst &3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e¢2 c= ao (Yes, na, ar unknown) (Hlyes give wor or dotes of service] 

Ses 2S rots ooo 
3 = = a = 18. orca ene oi dy cause per line for (0), (b), and (¢).) Ow npald hip oll 
22 3 Es , y=, IMMEDIATE CAUSE (0) Gun shot wound of head 
Se= Fe / a4 DUE TO, OR AS A CONSEQUENCE OF 
eas 2 FA Conditions, if ony, whith gove ) 
i-S s sise ta immediate cause (a), 
= 3 = ane a stoting the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
s2f 2 lost. 
Goo BE a G) = 
2=5 5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
ZFe 3. |. 
55 s4 2S = Ties. OnE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPS 
-  s Sol he WAS PERFORMED? 
eye? a8 & YES No] 
e8e ss & [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Pare =e = | PRIMARY [5] OR CONTRIBUTING [_] po 
Seeses 5 | Cause or feath 1-6-6892 nknown 
Zeta sb == [21d INSURY OCCURRED — | 2le. PLACE OF INJURY of home, farm, street, 214. LOCATION Street or R-F.D. No. City ar Town County Stote 
Sie 2 E wail igi office building, etc.) 
x2 2ees AT WORK pknewn Inknown 
wee ses 
S°sg52 
ans ae 4 
@ $fse2 
3.2 
pase 
wien i 
Brsses 
a 25e8 4 
& 22 = 
as =e 
oft = 
eRe, 


MARYLAND STATE DEPARTMENT OF HEALTH 


i. ] 04 25 fod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 a 
‘ “CERTIFICATE OF DEATH 1362 
LS tf ties arannn) First Middle I, y 2o. DATE OF DEATH i 5 (9a 
S ye ar print ie ~ it p Yi 
) ype ar y / e ia on fh 1 ‘ear, G 


3. SEX 4, RACE E pane OF BIRTH TBE {In yours | nba veae | tl G G5. Toe Te mes 
FEMALE | CAve ASIAN dunce | & 18 fom bees ie 


@ <2 Zo, BRIHPLACE (Soe or frin 7, TIEN OF WHAT COUNTY? ES MARRIED [[] NEVER MARRIED[] | 9- COUNTY OF DEATH 2 ds 
s 
2 (as WIDOWED pIVORCED FJ PR INCE f2OR Md. 
28h GES eo) OX 
2 Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR “ith | (If not in hospitol He USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
>ss " ES U ER Bs give street addres ) 3 mot ye life aven if retired.) INDUSTRY 
= E ” a 
8 % J 
S se ve aa RESIDENCE (Where fleceased lived, if institution: Residence before i any OR TOWN 13d. INSIDE CITY Be. 13e. ia AND iy A VE 
ays jodmission) STATE ( 4 
Bs i CHEVERLY | RO | 3508 : 
5: : 
a e et 14, FATHER'S NAME First Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Bfe HENDERSON” ‘Guhehs LAURENA Fokus 
eons 
boys Ss 160. WAS ads EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT, =| “Address ct ZT 
—— Yes, na, OF ia (lf yes give wer or dates of service) NONE BARS H ELEN R MATHEUs CAME ASZ 
65 
Be 18. Me. OF DEATH (Enter only one couse per line for (0), (b), and (gf) a BETWEEN ONSET i pea 
Sa PART |. DEATH WAS CAUSED BY: % 
SE yy oy ep. IMMEDIATE CAUSE (0) thom 
$ & ai / DUE TO, OR AS A CON Pale OF 
ge Caniditions, it ony/ which gove »__ Abl2sce: ‘ Vern: [yea 
aes tise to immediote couse (a), (b), 4; 
eae stating the underlying couse DUE TO, OR AS A, cobs le of f/ Se OR sod ages ib eC. 
ket ee a (0). Vere “4 
\J 


PART,2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING# DEATH BUT NOT RECK TTD TO THE TERMMNAL DISEASE ORCONDITIQW GIVEN JN PART I{a) 


Piste, Wwita = rnc blr 
&, et? Stal ae J 
JATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(DIOR CONTRIBUTING [[] CAUSE GF DEATH HOUR a Manth Day veut 
{If either, notify medicol exominer) 


21d, INJURY OCCURRED | 2le. PLACE OF wit (Ht HOME, FARM, STREET, oy 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While [7 Nat wh OFFICE BUILDING, ETC. 
hee ot work 


220. | certify that (I) (this haspital) attended the deceased fram aly. , ta 19 , that (I) (we) lost 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the buri 
filed with the State Dept. of Health priar ta burial, crematian, ar removal, 


UNERAL DIRECTOR: After this certificate has been signed 


saw the deceased alive an—______19___, and that in (my) (aur} apinian death accurred an the date ond haur and fram the 
causes stoted above, (I) (we) (did) (gid not) view the body after death. 
®@ 22b. SIGNATURE Dyas aoe ae on 2c. DATE SIGNED 

__ LDF J Yen 1D veceee prys. AN irccror OO eas, OL, 

v= Zid. PHYSICIAN’ 2e. ADD {/ 

23 Cr Od H. James’ Kurtz Red of Mate 

so r. 

33 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Pee BURIAL, CREMATION, Bee. Ken uyleedt Ag Mon CEscteny los . NAME OF CEMETERY OR ere 23d. CACATION (City or Town) Coynty) (State) 
BYAL (5 = 
A AN G ARMon CEAASTER pear FA REIN IN - 
VRAIS 1) “ADDRESS 250. REC'D|BY REGISTRAR 25b. REGISTRAR’ R 
asa vue ocJAN 18 1968 _f 


* 


So MARTEAND STATE DEPARTMENT OF HEALTH 
_ \/DIVISION OF VITAL RECORDS, 301 W. PRESTON.STREET, BALTIMORE, MARYLAND 21201 


_ CERTIFICATE: OF DEATH 0136% 


7. § 
aS ~2\ I. 
= fag an. Pua ORES ae : 7 USUAL RESIDENCE (Where deceased lived, if institutian: Residence, delete ‘admissian) 
$58 ni COUNTY Siar ye te . STATE b. COUNTY 
Yb ee] oO prince Georges MARYLAND 7 
= “| b. CITY oe ee a aytside corparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ite ind pive negrest tawn, 
§ Glenn Dafe tural) 2 yrs. Washington, D. C. 
= eS @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS 2. B RESIDENCE 
= ? 
& 2 ae 2 Glenn Dele Hospital 217 Varnum St., N. W. ves []_No 6] 
= SES 3. NAME OF First Middle Last 4, DATE Month Doy Year 
2 (see 47 trea) Emma R. Banks DEATH 1 20 » 68 
£ BLF  L fs se 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [X]] 8 DATE OF BIRTH 9 AGE fn years” [FUNDER YEAR TF UNDER 24 RS 
2 §>e 7 fe irthday) Months | Days | Hours | Min. 
2 85> S|F N wiowe> [] oivorceo []]11/29/1903 vs 
pee fat ae Do, USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar fareign country) V2 CTZEN OF WHAT 
ro ot luring mast of werking lite, evep,if retired) INDUSTRY ? 
2 S88 ‘housekeeper? “""" = Washington, D. C. USA 
2 fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Les 
5 ess Robert Banks Lelia Moss 
3 = 
as TS. WAS DECEASED EVER INU-S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
we S (Yes, na, ar unknawn) |(If yes give wor or dotes of service} 
3s 2 ae no unknown Decedent 
2 oS 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, ond (¢).) TNTERVAL BETWEEN 
2 fos PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
spt ere Q/ IMMEDIATE CAUSE (0) RE e b with left 
og ees 7 oueto hemiplegia 
ee a eo 
£ge2g8 Conditions, if ony, which gave (b} 
26.935 tise ta immediate cause (a}, 
ya aas . DUE TO 
eet S stoting the underlying cause 
3S SE. fast eye aL () Generalized arteriosclerosis 
2,82 
ee ehh c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) TWAS AUTOPSY 
= - = gs =| Hypertensive and arteriosclerotic cardiovascular disease ves [| _No 
2 = 
Zs ER-F 3 = Cee area ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
sees & | OR CONTRIBUTING C1 CAUSE OF DEATH 
=atus ts] 
seeae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=e ee & | 20. TIME OF INJURY Manth, Day, Yeor 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 201 (City or town) (aunty) (Stote) 
@e2Eso = Haur “a.m. While Nat While foctory, street, office bldg., etc.) 
OS ee pm. 9 atwark L)_atwork C1 
e22e6 21. | certify that #) (this hospia)b attended the decgaged fram (257 1786. '0 L207, 19.68, that & (we) last 
megse saw the deceased aliye on. 27244 _—s}9_©© | and that death accurred at 4 49,AM, fram causes and on the date stated obove, 
esSee y 
es S b. DATE SIGNED 
Se04 Ca M y ATTENDING MED. STAFE um 
Ss =e Mear— MO. PHYS CJ __oirector pays. C| 1/20/1968 
a2Ss2 Ze. PHYSICIAN'S vad. ADDRESS = Glenn Dale Hospital 
Ziges “MHE(V) Moe Weiss, M. D a 
eget: ype @ Weiss, M. D. 
a wsoo 
Se = 33 230. BURIAL, CREMATION, 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY f %d. LOCATION (City or Town) (County) (State) 
Sas REMOVAL (Specty) ; ; : 
ok ote 1-2E CF LINC AN, CENTER TL AT MAL), 
ne » | 24 FUNERAL DIRECTOR ‘ADDRESS 250,/RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
VRAIS (4) qo - = A. d oy) 
BNO OS | Baqwes ¢ ape mizus tap 207 2/57 MA) om JAN 2 5 1968 fCAonbag Qoseots 
oY 3 Hie 


Seaoai 


ice 
rots Lowa! > 
aa ioRevath'¢o 
Cpet 


Barret te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 303 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01369 CERTIFICATE OF DEATH 01364 
T. DECEASED: NAME First Middle Tost Zo. DATE OF DEATH 2, HOUR 
(Type or print) John E. Barker nusty Ps, 1% 8 12:40" 


fe: 3. SEX 4. RACE S. DATE OF BIRTH 6. Aceh eos |_IFUNDER| YEAR| IF UNDER 24 NRS 
4 
=e Male . White 4/4/21 et irthdoy) ths WONTHS | _OAYS TWN. 
sz 
“3 To. Sea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED never MARRIED] [9 COUNTY OF DEATH 
Se BLAUARE US 4 WIDOWED [ DIVORCED : bi sai 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR “easel hospital J 120. USUAL OCCUPATION (ind of work done | 12b. KIND OF BUSINESS OR 
ne ih Cheverly oy ste CA Ue Ge orge' s Ceneral H dori Aarne ks weal nlf ceteeg) Wat Ary b. 

/ 44 ; 

S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? — |. 13e. STREET AND NUMBER 

= ae 
see ' ONDr, George'gRiverdale a Nol} 6011 Sheridan st. 
Ss > 
e¢ 14. FATHER'S NAME First Middie® tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Es 
3 James J, Barks feren B. WRigHt— 
Pa T60, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURTY NO. 17. INFORMANT WE 
25 = 
we Yes, nouptunknown) — | (lfyes ave wat or dates of service) 6 BARKe Me AS 3 
3 Ae | $77.2.8.9300| GARGAR R_ SA 
EE 18, CAUSE OF DEATH (Ee: ony ane caus pr ine fr (0), (), ond (0) Ff a BEIWEEN ONSET AND DEAT 
#5 P IMMEDIATE CAUSE (o) BS Gid0S1 e LOYA . 
ag DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove 
2£e ise to immediote cause (0), (b), 
ss stotingjthe vaderyng couse DUE TO, OR AS A CONSEQUENCE OF 
ar Aas ost. z " ( 


PART 2. OF R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


2id. INJURY OCCURRED — | 2le. PLACE OF INJURY [Pe a FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
| > 


s 
3 
2 t 
£ /\z ELOIVVEDKE | OSTEOMYELIT TEs 
fa 3 19a. DATE OF OPERATION 5 19b. CONDITION FOR WHICH OPERATION WASPERFORMED Ta00. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSWOERED IN CERTIFYING 
= 3 ? 
& & res No CAUSES OF DEATH? , LES 
3 S f2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
eS & | Cloeconmeisutins Cycauseorotarh | HOUR AM. Month Doy Yeor 
S 3 (If either, notify medicol exominer) M. iT 
— + = ae 
= 
=? 


While -— Not whil 7 
ot work ot “oul 


: LL 

22a. | certify that (I) (this haspitalY gttended the deceased MelV Of «1926, topanua 19_68 _, that (I) pee 

saw the deceased alive an. 19 , and that in (my) (ous}-apinian ‘death accurred an =f date and ‘haur and tam the 
causes 5 abave, (I) e (did) (did-et} view the bady 5 death. 


ATTENDING MED STAFE ay Dale ENED 
MAAK on pats SQ oecroe Os, O] Vpn (FES 
22d. PHYSICIAN'S Ne, ADDRES 
Lanier San VEL ae N. Sees 63> EasTeev AVE. Nay D1 roolg 
“BURIAL, CREMATION, | CREMATION, 23c. NAME OF CEMETERY OR eae ; 23d. LOCATION wore (Coynpy) (Stote) 
MEY aE AS TA COL oLMA AWOR Maryh AND 


VRAIS (4) 24, FUNERAL DIRECTOR k ADDRESS 2 Ee aA D v REGI: 5 19) 2Sb. Ry R’S SI ATURE Milt 
30M REV. 1/68 Ww 5 ’ INC ,, 00. / Ww. paee 968 , y 7 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after 4 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


e 3 should be detached far use as the burial 


shauld be fied with the State 


pa 


director, 


ml 


FF FOR State 


HEALTH DEPT, 


ui 


ile poges 1 ond2 with the Stote Depa' 


Heolth prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STALE DCTARIMEN?T UF NEALIA 
0 I 379 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01365 


Middle 20. a pg Ll Month Doy Yeor | 2b. HOUR 


DEATH wATED kJ 1-5-68 00a m 


(6. AGE {In yeors [_IF UNDER T YEAR [iF UNDER 24'HRS"T 9c. DATE PRONOUNCED DEAD 2d, HOUR 


lost ‘- SS DAYS HOURS 
YRS 


|, DECEASED-NAME 
(Type or Print) 


Dp 
4, RACE 


eee Thi 3-191. 6 aM 
Jo. BIRTHPLACE (Stote or foreign in. CITIZEN OF WHAT COUNTRY? z MARRIED Je JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Lorn Rehieaet USA WIDOWED [] DIVORCED) | Pray ‘eorge! Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) during mast af warking life, even if retired.) woee 
illerest Heights 0 louse at home 
130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before} 13c. CITY OR TOWN Tad INSIDE GHY UmiTs?[13e, STREET AND NUMBER 
STATE 
ayes Ma. _|'"PfNe George [Same _as #10] SDO Ok 27th, Ave, 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ Peter Nielsen Magda Tulin& 
Pe rocitn an IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. INFORMANT ADDRESS 
es, no, or unknown! (if dates of serie) 
ao Gosia et esaPigem 6 4 Wm.T.Barnes same as #11 


‘APPROXIMATE INTERVAL 


IB. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ~ 
=) Cy IMMEDIATE CAUSE (0} Carcinoma of stomach 
By DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ant, which gave 


rise ta immediate couse (a), (} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oh ae Sp! (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
oleae . 
/ | = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)? 
= WAS PERFORMED’ SE OO) 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING [[] HOUR A.M, 
3 |_cAuse oF Death PM. 19 
= [2id. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
WHILE factary, affice building, etc.) 
AT WORK 
220. | certify thot ! took chorge of the remoins described obove, held on oe x], _Inspection Inquiry Be], ond in my opinion 
deoth resulted fe Notyfgl couses pp |, ident (J, Suicide [7], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER — (C] 
bard mip, ASSISTANT MEDICAL EXAMINER] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER $<] 1=5=68 
NAME (Type) Tafan J], ho ADDRESS(Street, city, town, or county) 
230, BURIAL fae 2b. DATE Be. 13 OF CEMETERY oF CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speci : 
\| Baer 1.8.68 Cedar 4i11 Cemete Suitland Maryland 
nN 24. FUNERAL DIRECTOR ‘ADDRESS Wa sh. 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
| Lee Funeral Home 300.A4th st N E G” [MAN RB $96R 9eLo ecg, ~ 


MUARTLAND STATE DEPARTMENT Ur AEALIA 


A} 9 1 on q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tos ” 01366 
ke : CERTIFICATE OF DEATH L366 
d i) / 1. DECEASED-NAME First Middle Last 2a. DATE OF peat i < | 2. HOUR 
B (Type ar print) 3) Charles hy Barr oi nt ars Yeor L:15m 
5 “ES 5 3. SEX 4, RACE ‘ S. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 
5 235 Male White 2/11/97 rere lay) 7a MONTHS eps IN. 
ww ~soyr 
5.) aeeae Io. BE (State or foreign ae CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
4 cue cauntry) L G 
= a= Ma. WIDOWED FX} DIVORCED F] Prince Georges wal 
73 a! 
ts as 10. CITY OR TOWN OF DEATH 11. NAME OF al al INSTITUTION (If nat in hospital iB USUAL SE Vie of it done Fa ann OF BUSINESS OR 
= “ete 4 king life, even if retir 
= $= 72|Riverdale NAUBSHE Leland Memorial |*"" Raed 
S 33:7 Xetired butcher ! 
=s Be € 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIDE CITY UMTS? 13e. STREET AND NUMBER 
=. Ess Yee Nd PHYA Georges | Hyattsville “XX 00] }6012~39th Avenue 20782 
2 § / 
Rts e € 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 . . 3 : 
Sa 5 William barr veiie Lynch 
£ 885 1a, WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. ra INFORMA a Address 
a eae Yes, | Nerogaron | met | tes of service) 216 | 216 05 6059 | 6059 fHospitel Records al Records 
= as i 7 
QUES 18. CAUSE OF DEATH (Enter anly one cause per line fardalp(bh, and () 77 oper] oI AEIWEEN ONST AND DEAK 
# £6.22 PART |. DEATH WAS CAUSED BY: CL 
8 s§€5 ; 7 IMMEDIATE CAUSE (a) TH. 
2 58s a i DUE To, SERIE LS 4 
SSS Conditions, if ony, which gave 
os tee tise ta immediate cause (a), 
Ss Bs 2 stating the underlying cause; DUE 0, OR AS A CONSEQUENCE OF 
gizs last. > a? ae (d ) 
Qa o mn: 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Sa -585 . EES 
“Meo i“ Z 
£ SE7 zl 7? / 
gs yee © ]190. DATE OF OPERATION _] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i & 
sebee = Ys] NO CAUSES OF DEATH? 
= se = 
e5273 & Jia. ACCIDENT WAS UNDERIVING 1b, TINE OF INIURY Zic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, item 18.) 
Kage} ecies SP DIORcontRIBuTING (7) cause OF DEATH HOUR a Manth Day pars 
SaeEtus & |[{lf either, natify medical examiner) 
2s S2c = | 21d, INJURY OCC Die. PLACE OF may (een i J] 21F LOCATION Street or R.FD. No. ar Tawn Caunty State 
=i sss While (> Nat whi OFFICE BUILDING, ETC. 
ence ors ot work) at wark 
Z>5es 220. | certify thot (I) (this hospi g , to ECE? 19 _Z, thot (I) (we) lost 
Zo “ae sow i deceosed oljve on. may (our) opinion a Ah occurred on the dote ond thou ond from the 
EEeSee é 
<ics= y DATE SIGNED 
pote a ATTENDING of Bile 0 STAFF ps/ Fn Ge 
Se = a DEGREE PHYS. DIRECTOR PHYS. 
arage 274. Lae = 2e. ADDRESS 
aaa AMET) JENN E S 
lene ws5z er 
SeS5 ge 23a. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR SREMETORY 23d. LOCATIOW (City ar Town) (Caunty) . Grate 
Sou ce REMOVAL Soegty) 2 ss 
Sag uriad e Cemete Washington 
24, FUNERAL DIRECTOR = ‘ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
Se F Gasch's Sons Hyattsville, fl 


DATE SAN ® f98R  (Criorla, yerty ao 


\ 


MARTLAND STATE VEFARIMEN!D Ur AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


best (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


- g 

+e | 01372 0136'7 
: CERTIFICATE OF DEATH 

I Ag. T. DECEASED: NAME Middle 2o. DATE OF DEATH Uh 
#X\E (Type or print Wiley K. Beale Jan, Mow? , 00196 Seor 15 4 
5s 2 5 3. SEX 4, RACE 5. DATE OF BIRTH 2/9 08 6. AGE (In yeors  [_IFUNDERT YEAR [iF UNDER 24 HRS. 
= Ss Male Caucasian wewgX lst bgt oy) ‘es ee oy 
3 A To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [24 Never MARRIED] | % COUNTY OF DEATH 
= war irginia USA WIDOWED [j___ DIVORCED Prince Georges Md. 
=e ae 10. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
& Sc : { i 
£ S33 7,|_ Cheverly PeEHtE“Geo.Gen'1 Hospital | ppyteiwsininnpened ralhy" Stores 
“at. Ao oie: ’ Ti30. ray ies (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
2 2,2 3b, COUNTY 
32 §£& / LMaryland_____|Prince Geor: [Chever]: "SCF “OC _b701 Crest Avenue 
SES (© [NA FATHERS NAME Ficst Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 

= 
Ae on Charles J. Beale Anna Owens 
“3 

2 885 160, WAS DECEASED EVER IN US. ARMED FORCES? Vb, SOCIAL SECURITY NO. ‘17. INFORMANT Address 
2 £25 Meer) RW Violett Beale, wife, SAME AS # 13 
© 3.53 aS SSS SS PPh 
Sof e 18 CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) Pastel al i 
TS eS PART 1. DEATH WAS CAUSED BY: c 
8 SES pe IMMEDIATE CAUSE (0) __ Massive monary embo m_of both mgs 
. oss i DUE TO, OR AS A CONSEQUENCE OF 
=e eae Conditions, if any, which gave e S S E - 
s % (3 tise ta immediote couse (0), (b). U £ro x =~ — ms = = 
£ a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
” 
3 
5 
Ss 
2 
a=] 
@ 
2 
= 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves KX no CAUSES OF DEATH? Yes 


mg 210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(TDoR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medicol exominer) PM, ig 


™ 
MEDICAL CERTIFICATION 


716. INIURY OCCURRED | 2le. PLACE OF INJURY (#1 HOME TAB STE FACRY.)]71f, LOCATION Street or RED. No. City ar Town County State 

While Not while > OFFICE BUILDING, ETC. 

lat work —_at work canoe 

22a. | certify that (I) Gbssxtespxot) attended the deceased fram = my. , ta an. 7, 1968, that (1) (wek last 
saw the deceased alive an 1968, and that in (my) (eye) opinion death accurred an the date and haur and from the 


couses stated abgve,,(I) 
2b. SIGNATURE . 


(eve) (did) [etsenel view the body after death. 


ATTENDING MED STAFF gas 
EZ DEGREE PHYS, RB} pirecror O ps Ol Zee / 7 
a. PHYSICIAN'S Te, ADDRESS 
Name(Tyee) Peter Duus, M. D. 6124 Central Ave.,Capitol Hgts.Maryland 


a SS SS 
23a. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
| BEM Pe) 1/20/68 Cedar Hill Cremato Prince Georges, Maryland 


AN 24. FUNERAL DIRECT * S' 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ote es | 4308 Sod Meee es Ft ane im, Rp Hoes MAN 2.2 1968 gCerrtig Yes. 


je 3 shauld be detached far use as the burial-transit permit. 


ke 


fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 
shauld be 


| 
OR STATE 
ALTH"DEP 


pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with f 


TO oerur Dicas EXAMINER: This certificate should be executed within 24 haurs after mm | 
5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward ‘pending’ 


= 
> 
a 
= 
= 
3 
3 
5 
a 
o 
2 
Ss 
2 
2 
a 
5 
2 
5 
= 
> 
S 
a 
- 
2 
a 
Ss 
rg 
oe 
i=} 
5 
o 
o 
= 
r=) 
= 
<= 
oe 
w 
= 
= 
= 
o 
= 


VR AISME [5] 
10M REV. 1/68— 


1 RACE . DATE OF BIRTH 8. AGE in years 
lost birthday) 
e Whi =n9 =) YRS, 
10, CITY OR TOWN OF DEATH 
‘| Riverdale 


| 


z 
& 
S 
& 
2 
= 
s 
= 


Yo 


3 


MARTLAND STALE VEFARIMENT Ur HEAL 


7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01a7° 


MEDICAL EXAMINER’S CERTIF 


ICATE OF DEATH 01368 


1. DECEASED-NAME First 
(Type ar Print) 


Middle 


eorge Bea 


ashington 
QO 


2. DATE PRONOUNCED DEAD 


6319) : 30am 


lost 20. DATE KNOWNGqj Month Day Yeor | 2b. HOUR 
OF Esti. 


DEATH MATEO EL] 1 ~ 13—~68 191 -B0am™ 
2d. HOUR 


7o. BIRTHPLACE (tote or foreign Tb, CITIZEN OF WHAT COUNTRY? MARRIED BRINEVER MARRIED Ea] | 9. COUNTY OF DEATH 
““Saron, Penn. U.S.A. woowp] dVOREIT| Prince Ceorsels Md 


give street address) 
M 


130. USUAL RESIDENCE (Where deceosed lived, 
admission) STATE Md 13b. 
. 


1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


durjgg most pf working life, even if retired.) INDUSTRY re 
Bancklay er DALCKAAY g 


13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
Ys N00) {7122 pillow Avenue 


st 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eorge W, Bea Ss. Jaabell Hens 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 


(Yes, no, or unknown) 
ea 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (<).) 
PART |. DEATH WAS CAUSED BY: 
_, » =, IMMEDIATE use (o) Gun shot wound of a 
1 ¢ K DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


: . 6b. SOCIAL SECURITY NO. 
(If yes give wor or dates of service) 
eee |S77-wu-2516 MeGeorge W. Sea 


vse Gee ee “ee 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


tise 10 immediate cause (a), (b) 
stoting the,underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ws (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) : 
Teix 
190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS bg NOC 


lo. EXTERNAL CAUSE WAS 


2 1b. TIME OF INJURY Month, Day, Year 21. HOW 
PRIMARY [X!) OR CONTRIBUTING 


HOU A.M, 
CAUSE OF DEATH O j2/Sbam 1-13~68 [Shot 
Tid. INJURY OCCURRED | Ze, PLACE OF INJURY {At home, Torm, street, 


foctory, office building, etc. 
iit, Cette Lees" Bae 


death resulted fram: Natural Suicid 


Accidegt (C], 


ACTUAL 
SIGNATURE 
EXAMINER'S 


NAME (Tyee) John Kehoe, M.D, Riverdale, Md. 


IE. LOCATION Street or R.F.D. No. 


4903 Hamilton Street, Hyattsville, Md 
22a. I certify that | taok charge af the remains described abave, held an Autapsy [34], 


INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
by assailant. 


City or Town County Stote 


Inquiry fe], 


Undetermined manner [_] 


Inspection [x, and in my apinian 

le (], Homicide (3¢ 
CHIEF MEDICAL EXAMINER 

mp, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER [xd 
ADDRESS(Street, city, town, or caunty) 


22b. DATE SIGNED 


11-48 


HB » Z 
Warmer p 


Ba. SROVAL TT 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Mt city) . 
Burtol” “\an 19, 1968 | Oakwood Cemeter on. ny Lvania 


‘25a. REC'D BY REGISTRAR 


25b. REGISTRARS SIGNATURE 
oWAN 22 1968 Ly 


| 
FOR STATE 


HEALTH DEPT. 


Stat 


\ces 


‘3 
= 
i) 
2 
os 
o 


in Item 18. Give Poges 1, 2, and 3 to 


le pages and? with 


Health prior to burial, crematian, or removal, ond in any event within 72 haurs ofter death. 


This certificate should be executed within 24 hours ofter soo QD, deloy is 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


necessory, please execute the certificate, writing the word ‘pending 


TO oepuTy Dica EXAMINER 


VR AISME [5] 
10M REY, 1/68, 


MARTLAND STATIC DCPARIMENT OF WEALIA 


y_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


269 
01874 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0136! 
1. DECEASED-NANE First Middle lost 2o. DATE KNOWN[S$ Month Doy — Yeor | 2b. HOUR 
(Type or Print) OF  ESTI- 
Frank Beavers, Jr DEATH MATEO -19-~68 05a." 
3. SEX RACE 5, DATE OF BIRTH 6. ee years 2c. DATE PRONOUNCED ead 2d. HOUR 
Male ite 14-1929 YRS, 689 a M 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Wz ini 2 . 
™) Virginia USA wioowio [] WORD | Prince George's Md, 
TO. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 1Zo, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
| give street oddress) during most of working life, even if retired.) |INOUSTRY 
heve nce eorge Hospita Doughn 
Vo, USUAL RESIDENCE (Where deceosed lived, i institution, Residence before Ic CIN’ OR TOWN Tad WSIOE CTY nITS? ~ T1ge, STREET AND NUMBER 
odmissiany FTE nd 136 CONT pat eax Alexandria Ys] NOC | 2326 River view Terrace 
14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Frank Beavers Lena Love 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a jive war f service 
Ng ves" (TD BE ag ee oY esp ee NSE Mrs, Delores Beavers Alex. ,Va. 


18. CAUSE OF DEATH (Enter ty one couse per line for (0), (b}, ond (c).) 


we |, DEATH WAS CAUSED B' 
/ A IMMEDIATE 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. ee ee 


‘Gust ()__Laceration of brain 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
(4), 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


PART Jb OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


S/6¥ 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
2 WAS PERFORMED? YS] No 
& [7lo, EXTERNAL CAUSE WAS 2b, HE OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
 } PRIMARY AK] OR CONTRIBUTING [] | HOURAN, x 4 : a. 
= | cust ee OOam. 1-19-6868 | Driver of car involved_in collision 
= [2id. INJURY OCCURRED aie re 7 wu. (Ar i form, street, 21. LOCATION Street or RFD. No Gity or Town County Stote 
WHILE NOT WHILE foctory, office bull ing, ett. é 7 
aT work LX) at Work im outh of Rt 50, Prince George County, Maryland 
22a. | certify that | toak charge af the remains descrijed above, held an Autopsy [_], Inspection [x], Inquiry [x]. and in my apinian 
death resulted fram: Ayal coupes P|, Accept [5], Suicide [CJ], Homicide (1), Undetermined manner [_] 
2 CHIEF meoicaL Examiner — [7] 
SIGNATURE IDV] CY Ty wp, ASSISTANT MEDICAL examiner [] 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 1-19-68 
(esl NAME pe) / Ign n Kehoe 0 Riverdale ADDRESS(Street, city, town, or county) “he 
230, BURIAL, CREM 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
REMOVAL 7 is 
esies 68 Mt Comfort Fairfax Co, , Virginia 


Cameron’ EA1fred Sts. 


ex, ,Va 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hour, 


death. 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by 


MARYLAND STATE DEPARTMENT OF NEALIT 


Ot 37 xy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01370 
CERTIFICATE OF DEATH 
= eee i Middle 2o. DATE OF DEATH 2b, HOUR 
5 yisor' 


Pag 
within 72 hours after death 
a 


To, BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? & 9, COUNTY OF DEAT! 

ms A Als ig MARRIED [7] NEVER MARRIED [_] : 
Et en, che LO winowen [YY _plvorceD nike Citep pig oF Md, 
oe 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ) . give street oddress) during most of working life, even if retired.) INDUSTRY 
ge My atts ville. Carrell planter 178 Ker 
s iS ae L RSpenCt (Where deceosed lived, if institution: Residence before )13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — 1 13e, STREET AND NUMBER 

{-) fodmission) STATE 13b. COUNTY : j 
gs Dic, ash, hy’ oO] Oe £. Capel ST ees T 
— 3 14, FATHER’S NAME First Middie Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gh 3 
23 ft : we 4 £59 ? 
ast 160, WAS pe a ba 5. ARMED FORGES ; 16b. SOCIAL SECURITY NO, 17. INFORMANT Address Carvers] maa/a rm 
as Yes, no, or unknown’ yes give war or dates of service ; P ? f 
=e Wo 3 ee aes Y922 be Svile Rd 
= £ 18. CAUSE OF DEATH (E: ih ine f d "APPROXIMATE INTERVAL 
= & h a ; FEN a i uh ony cere couse per line for (0), (b), ond (¢).) : BETWEEN ONSET AND_OEATH 
25 © IMMEDIATE CAUSE (a) __ Congestive Heart Failure peels 
SS hea DUE TO, OR AS A CONSEQUENCE 0, ; : 
ce Conditions, el gove Arterioscierotic Heart Disease 1l yesrs 
ee tise to immediote couse (0), 
one stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


bs (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


ziL7e# 

2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= vst] sot] 

3 710. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

= J LOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Doy Voor 

S (If either, notify medicol exominer} P.M. 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, Aa 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC 
ot. ane ot gel 
220. | certify thot (I) HX haspitalt ottended the FRE from_Vec. 1 ,to_Jan. 29 | 19_80_, that (I) (we) lost 

sow the deceased olive an_jan 19_68, and thot in (my) fad opinian ‘death occurred an the date and hour ond fram the 


couses stated obave, (I) (we){did) (did af view the body after deoth. 


22b. SIGNATURE .. C, ATTENDING ai STAFF 22. DATE SIGNED. 
Petit Mio vere SRO a NO O RAF 11/29/68 


Tid, PHYSICIAN'S Te, ADDRES 
NAME(Iyps) Thomas F Collins, M.D. * 322 H St. N.E. Washington, D.C. 


/230., HRM ETN, | a avaal 23. my OR 5 bata Y Bd. yey (City or Jown) (County) (Stote) 
-/ { k é 
pk, a 2 

Rant 2A FUNERAL DIRECTOR q ale ADDR : if - aT “i / tALG PL %e. na BY eS j = 5 
‘30M REV. 2/68 com che, Tom FEB § B Q 1948 Lreaplg ated 


director, th 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


ne ore EP ARTIC UP MEARE 


Me i] 0 x s 7 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
kf 
CERTIFICATE OF DEATH ope yas 
= 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
8 (Type ar print) Edythe Be rg Jan, Manth a Day 6 8 Year Pom 
> ed 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE ( (In oF [_1F UNDER | YEAR _[ IF UNDER 24 HRS. 
Qe MIN, 
Sees Female Caucasian 12/10/88 ost bytydoy) Yom prey oy 
¥3 To BIRTHPLACE (Soe or forein [7 CTIZEN OF WHAT COUNTRY? 8 aRRIDX NEvER maRRieD[-] | COUNTY OF DEATH 
s aw “Pl orida SA WIDOWED { DIVORCED f Prince Georges Md. 
a 
= 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done fe KIND OF BUSINESS OR 
£& = 2 : as A hous 
= 5 = y Cheve rly PEIREE Heo, Gen'1 Hospita during most of working life, even if retiredgy ivernment 
oS * 
~~ B2SE ig USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
2 o- = i 
5 Fes 07 (tee tha [@ OCYivert North Beach | SO "0 |Box 177, Nerth Beach 
Oo 
SB SES yf FAWRS NAME First Middle Last 15, MOTHER'S MAIDEN NAME First Middle last 
2 a 
2 Ste Otto Sammerer Emma ? 
2 on 
= 5 3 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z ga Yes, no, cae Gey {If yes give war or dates of service) George OQ. Berg North Beach, Md. 
= £e> i 
ees a 
= oF é 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) Rages Byte 
&, gee T 1. DEATH WAS CAUSED BY: 
Sb gas on aye SIAMEDIATE CAUSE (o) Metastatis, Cancer of Uterine Cervix to lungs; 
3% 585 f - DUE TO, OR AS A CONSEQUENCE OF with pneumonia 
a 2 Si S Conditions, ifany, which gave tb) ; arteriosclerosis. 
Ss. ce tise to immediate cause (a), 
= Be & stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 sls last. wee f a) 
23 2.575 == 
Be 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
© . a a 
= meoo ix 
£ Set zL/ ff 
z 2 S78 | 5 190. DATE OF OPERATION | 19, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20. IF YES, REN SS CONSIDERED IN CERTIFYING 
2s%a 2 CAUSES OF DEATH 
25222 ‘lz wee oO |“VYes 
= Ss g 7. & P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, item 18.) 
25 2er & | Cor conreisurinc [7] cause oF oeATH HOUR AM. Manth Day Year 
Seen & |i either, notify medical examiner) M. 19 
2s SZ i = J 2id. INJURY OCCURRED | 2le, PLACE OF INJURY er HOME, FARM, STREET, FACTORY. \) 21f, LOCATION Street or R.F.D. No. City or Town County State 
= _ 2g While [> Not while [> OFFICE BUILDING, ETC. 
£2 fat Gal ot ere 
OE ke = 
ZzSe28 22a. 1 certify that (|) (tomcbeagdn attended the deceased fram eae o_jan,3,— 1968, that (1) §yye) last 
Sa saw the deceased alive an. 19.68_, and that in (my) (oux) opinian El accurred an the date and haur and fram the 
ae B= causes stated abave, (I) (wa) (did) (dieknet) view the bady after death. 
Seeset 22c. DATE SIGNED 
Soles ATTENDING mene, Oo MF oO : 
o2 = os j RAD ¢ DEGREE PHYS. DIRECTOR PHYS. 1 Bs ~~ 
= =a SS ; 22a. PHYSICIANS vf ‘22e. ADDRESS 
eee 8 | aU) Gedrge Hageape, M, D. 8th Ave O age aryiand 
gr Se = 
ce 25 eo \ 23a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
= i . a) D>, 
et ot% CHO [Jan 8, 1968 | Ft Lincoln Crematory olmar Manor Pro Geo Md. 


74, FUNERAL DIRECTOR - ADDRESS 250, RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
eee F. Gasch's Sons Hyattsville, Md. oJAN  & 4880 Wl he, 0 


Hd OS 


4947 MARTLAND STATE DEFARIMENT UF REALIA 
au 
02373 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[DDR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) P.M. 19 


2id, INJURY OCCURRED | 27e. PLACE OF INJURY / AT HOME, FARM, STREET, FACTDRY.)) 214, LOCATION Street or R-F.D. No. City or Town Count State 
DFFICE BUILDING, ETC. 2 


MEDICAL CERTIFICATION 


While Nat wl 
lot work —_at work 


220. | certify that (1) S¢hisckmepitel) ottended the deceased from = 92, to_Jan, 32,, 1968, that (1) (ag lost 
sow the deceosed olive on. 19.68, and that in (my)%a0x opinion deoth accurred on the date ond hour and from the 
causes stoted above, (I) (sat (did) f¢idsaet) view the body ofter death. 


‘22b. SIGNATURE 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tie Ange 
CERTIFICATE OF DEATH 013'72 
oe ve i pea ie Mt Middle Last 2a. DATE OF DEATH 2b, HOUR 
= Bo ype or print au Manth Day ar 
SEs * Maude Es Berry Jan, 31,1968" [7:40am 
e— 5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
= os a) birthday) THONTHS | DAYS | HOURS [~ MIN, 
oz $= Female Caucasian July 31, 1872 ee ea 
ra aha 2 i 
5 oe a 7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ¥. COUNTY OF DEATH 
=) oe oat MARRIED [_] NEVER MARRIED[_] 
= {= 28 enna.e UsSskt WIDOWECRERIX — DIVORCED [] Prince Georges Md. 
~ = 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 1120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
P Ie 
= = ¥y Boyes leo, Gen' 1 Hospital during most af working life, even if retired.) INDUSTRY, . 
= “ee? // Ret.-Comn, Dep Q 
3 3 Ss , US 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2 &se 7/6 Mar ze Brentwood 4303 37th Street 
= °s a a 
Ek =. E ) 14. FATHER'S NAME First Middle 2 Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eS s ! Andrew D. Wilson Margaret C. Bertholf 
c 
2 8 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
jap She Yes, runknawn) | (if yes give war or dates of service) 
x ea. Di . 
ee fo’ = 17-52-5415] Mrs.Amy M.Ryan (above address ) 
# es 18. cause eH eee cause per line far (a), (b), Ca) (c)) % aug er ‘ONSET ep 
e 2 Jot cp MOE Oust o) Valens, © Cp CR |_ 3 AQ 
"Se ‘= é 
omg © ? j DUE TO, OR AS A CONSEQUENCE OF 3 4 a 
= 2 Conditions, if ony, which gave tee Cae Bas, 4, Q d bb hn #0 
oa rise ta immediate cause (a), CUE eh GAGTCONOUNCOG ry 7 = ss 
25a stating the underlying cause; J a 7. 
823 fat Cree ae @ v abet! 2: 
= a= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
© ————_ —— 
= c . ¥ 
z= 8 or Eee 
aes 190, DATEOF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aa CAUSES OF DEATH? 
eS 2 ys] = NOTA 
& 
: 
# 
= 
= 


22c. DATE SIGNED. : 
00 inet ee Tere ae Cll fe S/o 
22d. PHYSICIAN'S — ‘22e. ADDRESS 

NaME(Tye®) Ronald S. Fleischer, M. D. 7411 Riges Road, Hyattsville ,Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City pr Town) (County) (State) 
REY Ab Spo) 2/8/68 W.Laurel Hill Cem. | Phila., Penna, 


m4, FUNERAL DIRECTOR NalTey's Punera Lapriss My wits LILO a50 RECD BY REGISTRAR | 25b. REGISTRARS. SIGNATURE 
som ee (Yee Home Inc. ary Lan ae a ace wig 
; 


should be fled with the State Dept. of Health priar to burial, cremotian, or removol, and in ony event, withia 


director, poge 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


] 4, MARTLAND STATE VEFARIMICNT UF AEALITL 
i 01 37 *$ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Py 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 013°73 
HEALTH DEPT, _ |. oeceaseo-name Middle lost 2a. DATE KNOWN] “Month Day Year 795. HOH 
cas ae 5 


(Type or Print) OF Bt 
re Blakeney oe MATEO] 413 
3. SEX 5. DATE OF BIRTH 6. AGE (in yeors pouniteh ts i 
Jost birthday) MONTHS DAYS Manth Day 
mal Ne eerste | t 1 


2c. DATE PRONOUNCED DEAD. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED K | 9. COUNTY OF DEATH 
cool, s woowo Lj ovorco} | Prince George's We 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done {12b. KIND OF BUSINESS OR 
- street oddres , : during most of working life, even if retired.) | INDUSTRY 
)|_ Landover ee. near Kenilworth tick drive 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befar 173c. CTY OR TOWN 13d INSIDE city LIMITS? — | |e. STREET AND NUMBER 
mi 7 ‘odmissian) STATE ~] 13b. COUNTY YES D4) xo CJ 4 4 09 Eye St s N. E. 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


Kno 


24 hours afte; 
in Item 18 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {if yes give wor or dates of service) 


~~] APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (6), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. < 
IMMEDIATE use (o)_aCeration of brain 


A > ie DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove by Multiple skull fractures 


rise ta immediate cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEOUENCE OF 


lost. 
= (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


#22 


T9a, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
I? 
es WAS PERFORMED? a - woK) 


2a. EXTERNAL CAUSE WAS eae OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
PRIMARY [X] OR CONTRIBUTING. UR-AM. * * 
se ed QO lai Gihem 1-13 68 |driver of car which struck bridge, abu 


S 


buriol-transit permit. File pages land 2 with the State D 


MEDICAL CERTIFICATION 


Page 3 shauld be used os a 
Health priar to burial, cremation, ar remaval, and in ny event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


necessary, please execute the certificate, writing the ward “pending’’ in penc 


TO vepury Bica: EXAMINER: This certificate shauld be executed withi 


= Zid. INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, TIL LOCATION Street or RFD. No City arTawn County State 
= xs wale NOT Wt foctory, office building, etc.) : Dp a 

a . at work L_} at worx near Kenilworth Avenue Landover Pet” May 
S23 /6 22a. I certify thot | took charge of the remoins described obove, heldan Autopsy[_], Inspection XJ, Inquiry FX], ond in my opinion 
3g deoth resulted from: yor s (C1, /Accident fC), Suicide [J], Homicide (J, Undetermined monner [_] 

38 “a CHIEF MEDICAL ExAMINER 

“2 SIGNATURE LAT L mp, ASSISTANT meDicaL ExamineR [] 2b. DATE SIGNED 

38 EXAMINER'S hel DEPUTY MEDICAL EXAMINER XE] HET 3 S68) Me se 
oe NAME (Type Kehoe M.D., Riverdale, Md. anpeess(steet, city, tawn, or county) 

2 


BURIAL, CREMATION 2p. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (Store) 
REMOVAL (Specify) 
Remowa. j 68 harllo 


5 <i: @ 
‘24. FUNERAL DIRECTOR ADDRESS 25a. REG ISTRAR ° Sb. Rt R'S SIGNATUR} a 
Ve AISNE lewe's Funeral Home 1425 Md. Ave, N. E, Dy 4 SAN T8968 Poe rly adig 


10M REV, 1/68 


] MARTLAND sTAIE VETARIMENT OF HEALIN 


SA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 285 
; . Vikan ie) 
FOR STATE 01379 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
_— ie Pepa i Middle 2a. DATE KGW Ge] Month Day Yeor  [2b. HOUR 
‘ype or Print) ia 

= ohn Michae Bo DEATH MATED 1-28-68 9 3415an 
os 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years [__IF UNDER YEAR _| 2c. DATE PRONOUNCED DEAD 2d, HOUR 
Se} Hast birthdoy) ined aa re | HOURS Gal Month Do Sen 
x b white Q=15=19 6 Yrs, ae Ge 19 ies 
“ 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED fe] | 9. COUNTY OF DEATH 
- count 
2 ” AAD Ui Bch wiowed[] —ovORED] | Prince George! id. 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
a 14 give street oddress) f. during most of working life, even if retired.) | INDUSTRY 
2 7 | Bheve nce George Hospita 
3S 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN Td WSIDE GI LIMTTS?T73e. STREET AND NUMBER 
ie eee Ey eS g olmar Mano: ‘eONMD 07 Newton Street 
€ 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 2 Hae 
"8 I ClAvDUS J. BolEN Ss f KOuUT SOs 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. c INGORMANT ADDRESS 
Wes.ng9 ugkrown) {If yes gtve wor or dates of service) uous .B fe) (En (Sa MEAS 13 é) 


|] 18. CAUSE OF DEATH (Enter only one cause per line or (b}, and (¢)) Pha GE i, 
PART 1. DEATH WAS CAUSED BY: 


page IMMEDIATE CAUSE (o) Li 
io DUE TO, OR AS A CONSEQUENCE OF Fracture of skull 


(b}, 


be 


Conditions, if any, which gave 
tise to immediote couse (0). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


‘st. ( 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deaths 


TO cevury Bicat EXAMINER: This certificate should be executed within 24 hours ofter OF deloy E 


z 
S 
2 
= ; 
ees 
a &. 
2 = 
= < 
ony = 
32 2 
2 3 
<= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
ae a 
= 3 = 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ts 5 E WAS PERFORMED? ed A 
2 = & J Zlo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
22 3 | PRIMARY Er] OR CONTRIBUTING HOUR A.M. ‘ 
3s & {Cause oF Oar 3 Pan 6-968 [Passenger of car which struck a telephone pole 
eanta = J2id. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Esa 50 4 WHILE NOT WHILE factary, office pies ett, 
ose 88 “| | sts CMwn Gl reland Hd. 2500 ft, west of Rt, 301, Hall, Maryland _| 
3 ; ; 
Se sdis / i. 22a. | certify that | taak charge - obs remains described abave, heldan Autapsy[_], _Inspectian [3], Inquiry BX], ond in my opinion 
5 eile) death resulted fram: — Notural causps [_], Adéident fx], Suicide ([], Homicide [1], Undetermined manner [_] 
238 
gise oy y CHIEF MEDICAL EXAMINER — [J 
art o 
Seis SIGNATURE Ca al, toe Se Mp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
ae Se DEPUTY MEDICAL EXAMINER J 1=29-68 
ge see 2 NAME Type RESSIS 
S i p ADDRESS(Street, city, 1 ql 

g ez JAME (Type John Kehoe, eet, city, town, or county} 
fen 

2 


230. Soi eee 1S, 7 DATE PTA css ine " "CEMETERY Ma CREMATORY 23d. LOCATION (City or Town) {County} (Store) 
Rov y = b 
OR: oi, IMGTON NAT. CEM7, NN TaN VIR AiR 


‘24. FUNERAL DIRECTOR ADDRESS 25a, RE EGISTR, b REGISTRARS SIGNATURE q 
Bete E a oma Q, rf U RbALE N\o DATE Rae {9 fe be DP eed 


g is ai) MARYLAND STATE DEPARTMENT OF HEALTH 


de , 
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= ae Lh ee ae 


18. CAUSE OF DEATH (Enter anly ane cause per line far 9), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


APPROXIMATE INTERVAL 
Zp, BETWEEN ONSET AND OEATH. 

19 IMMEDIATE CAUSE (a) Lv Firne.. 

/ DUE TO, OR AS A.CONSEQUENCE OF 


Conditians, if any, which gove ; Fie \ nc Abbe , Z LAA YI 
tise to immediate cause (a), (b) ae 

stating the underlying couse| DUE TO, OR AS A Pe OF c 
ay @ tn : 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 0] no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[Chor conrRiBuTING (7) CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, nati \dical_ exominer) aus v 


E ‘AT HOME, FARM, STREET, FACTORY.) 216, -F.D. Na. il ¢ Stat 
ad na ocd RED | 21e. PLACE OF INJURY (ine WUHOING, ETC ) 21€. LOCATION Street or R.F.D. Na City or Town ‘ounty jate 


fat work —_ ot wark ia wa 
22a. | certify thot (|) (this hospital) ottended the deceosed fr al) SS EY ea 19.2 , that (I) (we) last 
saw the deceased alive on. = 1W2E ond that in (my) (our) opinion death occurred onthe date ond hour ond from the 
couses stated abave, (I) {we) (did) (did nat) view the body after death. 
22b. SIGNATURE gi = ig 22, DATE SIGNED a Be 
La fea fr Ze agin tee oH bitior O pws O le eee a 


, cremation, or removal, and in any event, within 


transit permit. en please remove carban 


x 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=z 
2 
= 
= 
& 
S 
4 
2 
= 
= 


22d. PHYSICIAN'S 2e. ADDRESS i J 
NAME (Type) SOLE, ; / CL/NFO ASE: 


‘3a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
PeMovAL (Specify) ° . “ 
Q : -27-1968 Fo ncoln Cemete S and 


wie: 
Q FUNERAL DIRECTOR cE DRESS 25a, RECD BY REGISTRAR RE °F SIGNATURE : 
Poy Sose nn Uahler's Sogs, Inc. 5130 Wisc. Ave.N.W. ai JA 31 9 3 ENE Nase 


director, page 3 shauid be detached far use as the bu! 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTUANY STATE VEFARTMICNT Ur TEAL 
013286 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01380 


Lost 20. OnE Sees Month Doy Yeor | 2b. HOUR 
TI 


1. DECEASED-NAME First 
(Type or Print) 


S Carroll DEATH MATEO] LOS 19 9400a m 
= 4. SEX 4, RACE S. DATE OF BIRTH ne Tee 2c. DATE PRONOUNCED DEAD 2d. HOUR 
be} a jonth Da y 
conte _\ttegro | 11-2-196 met | te dee alison 
To. BIRTHPLACE (Stote or ea 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED bd 9. COUNTY f DEATH 
country) 4 
7 ee? f SF WIDOWED [] —_DiVoRCED Prince George's Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
14 give street oddress) : during most of working life, even if retired.) | INDUSTRY 
heverly E © orge! en. Hospita ALO ALO st E- 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 13d, INSIDE GY WAITS? [13e, STREET AND NUMBER 
i 5 
15] (UE aC [Pate George's Upper Marlbort’ O° Gt | Box 4403 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Crp200 fin na Lt (telhws 
Pe DECEASED EVER IN U.S. ARMED FORCES? Jéb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
(Yes, no, of, unknown) (If yes grva war or datas of service) | Alone _| Ae ws ewl iS Cxvc2ch Same We Lx D 


1B. CAUSE OF DEATH (Enter nA eat oabviorie THe. SOE ‘one couse per line for (0), (b), ond (c).) aa ee 


PART |. DEATH WAS CAUSED BY: 


d ta the Chief Medical Examiner's Office clang with form PM3, Pa 
d as a burial-tronsit permit. File pages }and2 with the State Depa 


TO peru Dicas EXAMINER: This certificate should be executed within 24 haurs after seo. delay is 


£ 
3 
= 
s 
‘oe 
s 
iJ 
2 
a 
= 
e 
£ 
= = a4) IMMEDIATE CAUSE (0) 
va rs / 7 x DUE TO, OR AS A CONSEQUENCE OF 
a = Conditions, if ony, which gove b) 
= tise to immediote couse (0), 
z = alana inetndtanivortaues DUE TO, OR AS A CONSEQUENCE OF 
Z ph dd 
< e a ie : 
= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
oo A ) 
Fees |S Ni Soe 
=f. 8 5. = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION. 20. AUTOPSY? 
& 5 =) E ile WAS PERFORMED? YS) Nog 
P47 ee ft = 
Sai SS & 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 1B) 
S22 Se = | PRIMARY [J OR CONTRIBUTING (_] HOUR A.M. 
Seis S | cause oF DEATH PM 9 
ee = [7ld. INJURY OCCURRED | Ze. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. City or Town County Stote 
fs50 E oer NOT WHE foctory, office building, etc.) 
ae Se S AT WORK AT WORK 
2 > 5 5 = , 2 ; e 
& <5 Ze 220. | certify thot | took chorge of the remoins ae: obove, heldon Autopsy[}, Inspection [9], Inquiry KJ], ond in my opinion 
e2ega deoth resulted from: Noh couses [X], ypu (1. Suicide (J, Homicide (], Undetermined monner [_] 
ae = 
gfse 2 4 b CHIEF MEDICAL EXAMINER — [_] 
2s38a. 
“Baz = SIGNATURE AVA AE 7 7 mp, ASSISTANT MEDICAL EXAMINER 7} 2b. DATE SIGNED 
Ease j DEPUTY MEDICAL EXAMINER 15-68 
BSiawhc. || EXAMINER'S hi é 
3 ny 2 > 3 NAME (Type) 6 Kehoe, M.D Riverdale a ADDRESS(Street, city, town, or county) 
FEu0=z \ BURT 
2 


t aly is DATE 23. yy ro CEMETERY"OR CREMATORY 23d. LOCATION (City or Town) (County) (State) . 
VAL (Speci 2 
° /~ 8-68 oly vant hy Sele tL Bebra be 
% 24. py) DIRECTOR” h s Los 5 250. oe 'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
0b S97 > i 
mame, | fs. Wactinyton 9a Denne Mve VE. _|eJAN 10 19BR feoonlen lacy 


OM REV. 1/68 


Whe mor 2y— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea! 


MARYLAND STATE DEPARTMENT OF HEALTH 


= >, > 1 ) i 38 ~~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é CERTIFICATE OF DEATH 01381 
Hi bs Ply First Middle tost 2o. DATE OF DEATH ‘ 2b. HOV. 
2 ‘ype or print) 4 2 A — Mant! Da: Yeor 

33: KCARKEL eriéve CARTE January 4 1468 | 5230" 
SS 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (r yeas [_We unre 1 véaR TF UNDER 24 HRS. 
o 3 a lost birthday) DAYS | HOURS [MIN 
£38 Female White March 7, 188! NG pean ees 
273 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIEDL=] | COUNTY OF DEATH 
covet county) = a 
25a ashington, D), £, U, 5. A. WIDOWED pivorced [7] Prinee Georges Md, 
235 TO. CY OR TOWN OF DEATH VV. NAME OF oily OR INSTITUTION (Ifnat in hospitot__ 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Be es, ? liye, street address) i duringymost of working life, even if retired.) INDUSFRY 
= Kyattavible ; ite, Nuraing Home "Rowsewaze ‘Bon Mone 
BSse |. J130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befasé | 13c. CITY OR TOWN 134. INSIDE CITY UMITS?|13e. STREET AND NUMBER 
a @ |é fadmission) STATE 13b. COUNTY 
ees Tf v pee SE] “OO |295 fmerson Street, N, W 
3 = SPT FATHERS NAME First Middle MOTHER'S MAIDEN NAME First Middle lost 
ce 
Sue arthoLomen Ca 
ggs . WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ; 
3a = he "ayer Ire Suede) i 95 10 Riker Koad 
Ets 0 GAGGLe edlo 2 agnills 
ag SS ooooeeeeaeaeaeaeaaasSsS=S=~=~<c SS ee see Ts ry 7 7 
se e 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b),gand (c)) BETWEEN 0 oy AND. DEA 
ee PART |. DEATH WAS CAUSED BY: ge Ix 
s—e5 ; % IMMEDIATE CAUSE {a) y SA ba A ed bo 
SSS Lt) { DUE TO, OR AS A C OF a 
SS Canditians, if any, which gave 
ee ise to immediot (0) (b). 
oa rise 10 Immeciote cause (o}, (Fe 
Bs 2 stoting the underlying couse DUE TO, OR AS A CONSEQUEEE OF ] 5 CY a 
B lost. 0} PLZZ ee ()_ {| GE VEC > 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALABISEASE ORCONDITION GIVEN IN PART 1{a) 
ul 
1 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 “e = CAUSES OF DEATH? 
= 4 
%S [7lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
& | Dor contriurinc (>) cause OF DEATH HOUR AM. Manth Day Year 
8 (If either, notify medical examiner} W 
= | 2d. INJURY OCCURRED Te. PLACE OF INJURY {Al HOME, FARM, STREET, FACTORY.) | 214, LOCATION Street or R.F.D. Na. City or T ce Stat 
aca O He aud 2le. Gore Wie, BE. 21f. LOCATION Street or lo ity or Tawn ‘ounty ‘ate 
Jat work — _ot work oo o" Lo 
2 : = ob 6 
220. V certify that (I) (thisehespitob>fitended the deceased fom (ice 7 9 £, tame / _, 1922) _, that (I) fae} last 
saw the deceased alive on. Ano 19225", and theff in (my) (oerbopinion dgath occurred on the date and hour and from the 


yanyses stgted abave, (l} (ts el (did) (drd-rret) view the body after death. 


wry = V bsg GNED 
fp = ATTENDING MED. STAFF p 
UMM Y Gata Gv GS OE OZ YS 
Yi SICIAN'S 22e. ADDRESS 7 
mealies) John B. Brennan 440! East West Highway, Betheada, ld 
230. BURIAL CREMATION, —[ 23b. DATE 7 O62 Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Store) 
VAL (Speci ¢ dy); i . . . 
“eat Aalington d ” 
1s LF, iy f r. 
Md, 


shauld be fied with the State Dept. af Health priar ta bur 


Page 4 may be retcined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


VRAIS (4) "| 256. REGISTRAR'S SIGNATUN 
30M REV. 1/68 36) Yohia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs affg 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 i 28 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01382 


ee Fa, 


nN 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH Ho 
Sum (Type or print} 
aS al Cecil Ray Chapman h, 1968 52k 
ers 3. SEX 5. DATE OF BIRTH [Ar owoee rveat [1 ONDER 24 ARE 
285 “p Male March 28,1920 beats es 
a” 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSPSRNEVER MARRIED[T] | % COUNTY OF DEATH 

Paleanl 1 
alt tI omyest Va. USA widowed} DIVORCED [J Prince George1s ny 
= as \\ 10. CITY OR TOWN OF DEATH 11. NAME OF Roses INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 

5 . give street oddress) duging mast gf wockingJife, even if reticed. INDUSTRY. 

eo a CAP Springs bL39—- Linda Lane Ya SAA eee Me eve HSS. Lab. 
ais 3 NA H30. USUAL BS PENC (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMTTS? | 13e, STREET AND NUMBER 
aed se ; 
Bes 8 by and ‘BE Geo'S damp Spring&O “Kk|5439- Linda Lane 
oe EET Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
¢o a 
Bas. \ Ge Chapman Elsie M. Genesee miller 
aS Too, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
‘Aaa es,no, or unknown) ive War or of service! 
Sos \L yes" wwii Mts/ Elsie Me Chepman_~5204-T.St SE. 
oe Ny 18. CAUSE OF DEATH (Enter only one couse per line for ( eTWeEN GRSE? Alb Ded 
eae PART |. DEATH WAS CAUSED BY: y 
Ses XQ Pl ___ IMMEDIATE CAUSE (o} 
sas WJ 4 DUE TO, OR AS A CONSE 
Bh Brea Conditions, if ony, which gove AC oa 
~2e tise to immediote couse (0), 
Bs: = AN stoting the underlying couse 
ES, lost. os JX 
S55\\ 5 

| 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


S 
\ 
Nido. ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 

& | ox conteisurnc 7) cause oF Death HOUR AM. Month Doy Yeor 
& [lit either, notify medicol exominer) PM. 19 - é 
= TAT HOME, FARM, STREET, FACTORY, i 

. 2id. Leta FE le. PLACE OF INJURY {ine BIND BC ) JON Street or R.F.D. No. City or Town ° County Stote 

lot work —_ot work Lia ge 
Rd 


22a. | certify that (i) (this haspital) attended the deceased WS, tL ALF, 192), that (I) (we) last 
saw th ee alive an peel 19 Yr that in (my) (aur) apinian death acgGrred an the datp’and haur and fram the 
tat 


{\/d 
d abav. {dia} (did nef view the badyaffer death. 
ee fd . 


Y ATTENDING MED STAFF An 6 OB 
Ufo DEGREE PHYS oirecror C) pays, O Jan. 5,19 
22d. PHYSICIAN'S 


MN) ‘T4mothy F. 0*Donovan “Uf60- Stamp Road, Temple Hill Md. 


shauld be detached far use as the burial 
ith the State Dept. af Health prior ta burial 


=) 
S23 CSS 
BS | [230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
am Baie an.10,68 Arlington Natignal Cen). Arlington, Va. 
AL = 


VRAIS (4) SUNERAL DIRECTOR ADDRESS a 


30M REV. 1/68 ke A ly té6i=ca. Hope kd. SE 


250. REC'D BY REGISTRAR 2Sb. REG BAR'S SIGI ATOR A 
oe JAN 9 1968 i“ 


ad GIVE VE TTR 
—— ] 0 i 35 g . DIVISION OF VITAL Bsc mT vA PRESTON STREET, BALTIMORE, MARYLAND 21201 


QR 
CERTIFICATE OF DEATH 01383 
Ne J. DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
2S (Type or print) \ Month Do Year — ott 
3 AMMA A iba eet 
Ss : fast birthday) TONTHS | _ DAYS aN 
ore Sn “yi a lee OV, RL 5 vesilh | eee 
a a 7a. BIR He (Stote or foreign 7b. amen OF Ha COUNTRY? 8. MARRIED mm NEVER MARRIED 9. COUNTY OF DEATH 
; ti u 
a Ss 5 oun 6 Weal WIDOWED [} _ DIVORCED R ACL iG ove Md. 
& 10. CITY OR TOWN OF DEATH TF NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dohe 12b. KIND OF BUSINESS OR 
, giyg street qddress) dug using ast 9 af waking g lite,even pe INDUSTRY 
HN 4 TI L E PS GT] FY ny 7-01 2.2 oun 
_ P30. USUAL RESIDENCE (Where deceased Ise if institution: Residence before N 13d, INSIDE CITY LuMITS? 1 13e. STREET AND NUMBER 
) Ldadmissio [ f YES rae “aN = 3 TA & ve 


de NAME First Widale 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘| Edwin B. Chappell Laura Elizabeth Johnson 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Then please remove cat 


filed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72 hou 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, FACTORY, | 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While (> Nat while OFFICE BUILDING, ETC. : 


fot work ot work ‘ a 


220. | certify thot (|) (this hospital) oftended the deceased meee TE Tee A Yad hat (I) par lost 
saw the deceased alive fll) ity 27 al ; ond thot in (my) (ovr}-apifian death occurred dn the date and ‘hour and from the 
couses stated obove, (|) {awe} (did) (didewet) view the bady ofter death. 

AEAIGNATURE 2c, DATE SIGNED 


ATTENDING MED. STAFF 
| tes. 4 Blan [Sire NOK DEGREE PHYS. decor O ps O] /- 2G -G&— 


wg 
2 a 
x 
oo 
2 
7 o 
2B 
< 
St 
= & Yes, no, orunknawn) | {{! yes gre war or dates of service) Nurs ing Home Records 
— cual SSRRDUUIERID EEE UEE EERIE = 
pd 2 18. “a or otari ee snl oe couse per line for (0), (b), and (c)) A, z é iioen A nara ea 
cS Sse PART |. DEA U! : } 2 
Slee ; IMMEDIATE CAUSE (0) Core nar A CProSstlerescs pe 
on eure / 
@ So 2) doit DUE 70, OR AS A CONSEQUENCE OF =. . 
= joi Conditions, if any, which gave (by Generel ee 7 TV eros ¢ lores 
bs .t¢e rise to immediate cause (a), =< 
75. ae stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF” 
$3 3% bt 42 OF (0 
2e 2 PART 2. OTHER ae Pal: CONTRIBUTING TO ag BUT NOT RELATED TO THE TERMINAL "2. ORCONDITION GIVEN IN PART I{a) * 
= 
32 5 Qiabekes Sfethtus caiphy $e we, Breeches evared le 
2s z 
3 ie s 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION ass eas 20a. AUTOPSY? 7 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe S ? 
252 A= VST] Nop) _ | CAUSES OF oat 
= 
3S £ © [2]0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, tem 18.) 
rs S [Cox contrrsutins (7 cause oF eats HOUR AM. Manth Day Year 
= S Lilt either, notify medical examiner) P.M. 19 
3 = 
g 
s 
= 


je 3 should be detached far use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


s= | 22d. PHYSICIAN'S = ‘Me. ADDRESS : 

=e wait ned 7H Fo O0RE of) MEERVE THY | “716-07 Sok Ml” UitSnas fot + BS 
sz o wo 

StS BURIAL, CREMATION . Dy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
=? BOWL ipecily) "4741/68 Ft, Lincoln Yemetery | Prince Georges voun ysM 


‘S ‘24. FUNERAL DIRETOR The SH. Hines PRESS 2a. ee BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATUR' 
oe Ve! 2901 1hth St. N.W, Washington, Lc. ee EEB 7 1968 QO liavbag Nerge 


Joys GNVIAYVW 


€ 

s 

Ss 

= 

s 

2 

GPa 
vs 

a cae 
eis 
. 
vS 3 
SWS 2 
NEv sg 
“QL 2 
2 
22 
wy 3 
i ee 
S 2 
3 8 
x = 
ay a 
= 

NS 2 
2g 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been rene by the attending physician and completely filled in by the funeral 


gi8s 19,20a Film 397 _ MARYLAND STATE DEPARTMENT OF HEALTH 

penis uu. DIVIS{ON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r?) 1 384 
G397 2/0/65 kk CERTIFICATE OF DEATH v2 

i lost 

CGV 7ES. 

S. DATE OF BIRTH 


NY" DECEASED: NAME 
(Type ar print) 


20, DATE OF DEATH 


2b. HOUR 


and 2 


] IFUNDER 1 YEAR [IF UNDER 24 HRS. 


3 85 ) HOURS [MIN 
Ee 0-2. -£ we ee 
Says) 7o, BIRTHPLACE (Stote of foreign 8. MARRIED [7] NEVER MARRIED 9. COUNSY, OF DEATH 
ge count = 
eS \ 4 )WIDOWED FX] DIVORCED 6 Md, 
ae DEATH Tit ys IE OF HOSPITAL OR INS{ITUTION {If not in hospitol 'o. USUAL OCCUPATION (Kind of work done Tip KIND OF BUSINESS OR 
aE 10. CITY OR TOWN TOF EAI Ni PITAL OR <a UTION {IF hospital 120. USUAL OCCUP; Kind of work di 
c= GA ¢ givestret address). \ during aR! af warking fe even if retired.) INDUSTRY 
Reet Bau — bbs TAN bt rls 
5 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before“[J3c. CITY OR TOWN , 13d, INSIDE City UMiTS? —113e. STREES AND NUMBER 
= lodmissign). STATE 13b. COUNTY \ 4) YS) Nol] 0 
= A \. 4 Waws ne Tb 4 +h pis, §£"\ 

& 2 15. MOTHER'S MAIDEN NAME First Middle lost 
3 r . 2 
8 piv hur Vorb 28 
8 17. INFORMANT Address rag: 


Alexandria, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), rat hey HY OAL 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


, crematian, or remaval, and in any event, 


-transit permit. Then pl 


174y¥ DUE TO, OR AS A CO Ly 
Conditions, if ony, which gave vr hs » 
tise to immediate cause (0), (b) wv 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lost. as i a CA of Rt Breast + yrs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


causes stated-abave, (I) (we) (did, = thi) ro oyhbe bady ady alter death. 


Tab, SIGRATURE shea a al Th oy ENED 
Lz z ts _ Zroecree te (Y pirecror C1 puts. 


3 
32 
oo ) 
£2 S st ks 
3 2 S 190. DATE 7 geen 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sc Xle| > 7/62 Carcinoma of Breast Rt Vsialp SNES 8| See 

= ica 
, 3S 8 IDENT WAS UNDERLYING —[2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
Coes 3 Dor conrpieutins (cause oF beat HOUR A.M. Month Doy Year 
3 sS 3 (if either, notify medicol_ exominer} PM. 19 
toes = [ 214, INJURY OCCURRED —[2te. PLACE OF INJURY (AT HOME FARA SWEET FACIORT) 1 71f, LOCATION Steet or RFD. No. City or Town County Stote 
5 2 While oO Not while) ‘OFFICE BUILDING, ETC. *- 4 
Baw, lot work —_ot work Z DP of Ph, < —> 
2s 22a. | certify that {I} (this hospital) attended dine, deceased fiom__2*~ 722. 19, ta a aa, that.(IY (we) last 
meh War 6 
EEN saw the deceased alive an. , and that in (my) (aur) apinion death éccurred an the date and haur and fram the 
ze 
ws 
a= 
payee 
o ~~ 


oe 

‘loa 22e. i yD 

a Fe 70, DD 

B= “BURIAL, CREMATION, | CREMATION, “BURIAL CREMATION, 230. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
sa B inca (\_2/ my 1968 _.| Toulon Cemetery Toulon, Illinios 


pe ae me 250. el E B REGISTRAR 25b. REGISTRARS iota 
VRAIS (4) Ap ) 
30M REV, 1/68 Bex oate F y/o ' jo FED 2 1968 j 


- MARYLAND STATE DEPARTMENT OF HEALTH 


ya 1 wp 0 i 3 g 4 DIVISION cg ECORDS, 301 W. PRES We BALTIMORE, MARYLAND 21201 
. UM on © CERTIFICATE “OF DEATH 013855 
2 Teh ip He poe z SSURURESID CE (Where deceosed lived, ition Residence below edi) 77 
= PRIN Cc G EORGES MARYLAND ING. ZZ 
2 . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


b. CITY ga af outside corporote vane ¢ LENGTH OF STAY IN 1b 
write ‘ond give nearest town @) L } NTo 


AnT A 


within 72 haurs after death 


@ e¢ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) &. STREET ADDRESS @ RRSDEE 
= ? 
= Bee ps] CLINTON COMMUNITY Hospim WOODYARD RA -CLIVTOU | us Sort 
eee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 23 «| DECEASED = OF 
r SSS CC | Cpe or print OCCRVARD CHESL EY DEATH Cw / V6 
Se al anid 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATEOF BIRTH, BQH | 9 Ack Peal TNO Lee TT UNDE 7a 
2 pirthdo’ lonths 0" s in. 
g 222 Male, IN wioowen [} pivorclo []| oo 2 / mae pelle 
3 5& = 1a, USUAL OCCUPATION (Give Kind ue 0b. KIND OF BUSINESS OR 1 an E(County8 tote foreign counmy) V2 CITIZEN OF WHAT 
e2s luring mos: "Fy rn ek 3 "9, Q ~ Co Ti Q 
2 885 FHCINLE®. A iz, Let aon ua fe) > 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= eae : 
= e222 Frank Chesley Julia Ann Hill 
= i 
2 E 
£ 2 = 9 . yaa eames | to. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oO oS ‘es, no,or unknown) |(If yes give wor or dotes of service: . 
e EES N 215-38 El Chesley, La Plata,Md 
3 2&2 ° 5=-38-L945 eanor esley, ata ,Md, 
oo is as 18. CAUSE OF DEATH (Enter only one couse per line for (g) (b), ond (c).) INTERVAL BETWEEN. 
~ £ee PART |. DEATH WAS CAUSED BY: ADAYA ABATH 
eas 4/20 IMMEDIATE CAUSE (0) Ce OPEN EP IIESTY < 
eases la 
ogee se / DUE To EY FR CHV B OLAS 
8 ca 3 “ Conditions, if ony, which gove () DEEP oe a 
26 255 rise to immediote cause (0), 
Bye ayo stoting the underlying couse DUE TO ¢ Vis 2ZOP7C. COAG: CLEATS Aer pe Vb VAP 
36 8£2 lost. L 7 ra) 
oye 3 4S — off 
of gS 5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
gis? ad ald 
meets) |BLALY, LYE | AA URASIVE AT CV DIE) sw 
== 252 & | o ACHOENT WASTunDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fa g Sen S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi ses S| 20. TIME OF INJURY Month, Doy, Yeo 2d TRY OCCURRED T_20e. PLACE OF INURE Tome, Torm, | 20% (City or town) (County) (Store) 
2ed 2 lour '0.m. oa While Not While foctory, street, office bldg., ete.) 
gece =] Lits gm I-A 1968 | ctwor OI ‘work 
Ze2e28 = > : TIFF 
35 ae 21. (certify that (I) (this haspital) attended the deceased franf“a— ~ VW 19 6S ta ES” __, that (I) (we) las 
se gee saw the deceased alive an. 196¥ , and that death accurred at_Z FM, fram causes and an the date stated abave. 
eis ce 
aegst bee Py yl 2 2b, DATE SIGNED, 
eo cs 4D ATTENDING awe, STAFF Me 
Secs / PHYS. pirector CO) ps. DO] Cov, Ve Ea 
2>o 8s. ! Te. PHYSICIAN'S Td. oss 
Sis *s vance) DR« ROBERT We MERKLE Nd. RANDY WINE, Mib: 
wou _ 
S255 2je7 BURIAL, CREMATION, 3b. DATE THEREOF Be OF CEMETERY OR CREMAZDRY a 73d. LOCATION (City or Town) County) __(Stote) 
ESEES LP” rmovatisoum) iy a 
sy -/7- J Thro ttc 
2 


Mas y 
r 24 PIRECTOR ADDRES A” So. REC BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
ve ap Ot / ae l Ke 
25M 1/67 & >) yh Li pL [rnp én 4a "A Le “ AN 19 1 fherlty Jeegee 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


coy 


01392 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


01386 


= aS 1 rayon First Middle lost 20. DATE OF DEATH 2b. HOUR 
s = lype or print) Manth 
& (5 Phillip Chipman 4 7:20PM 
A ‘ 
5 = 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In yeor F UNOER 24 HRS. 
2 OF Male Caucasian aren per Ba ROU | 
S_2ss Nov 8 YRS, 
a 3 7, BRTHPLAE (oe or Trin [7 CITIZEN OF WHAT COUNTRY? 8 MARRIED ST NEVER MARRIED[-] | % COUNTY OF DEATR 
3 
sx Washington D/C USA WIDOWED DIVORCED Prince Georges Md. 
S225 10. CITY OR TOWN OF DEATH TI_NAME OF HOSPITAL OR INSTITUTION {If nat in haspital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= S58 /f Cheverly Pe ee Georges Gen'1 Hosp{i'" Hyak ayte grant retired) Ne co 
iS, cage 
—, 3 S = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Yd. INSIOE CITY LIMITS? ] 130, STREET AND NUMBER 
Ss & 2. Fa Meee aad nee Georges Brentwood Yet NOC) | 3818-38th St 
= Ss pa ry te : g 2 
ee e S T4. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
eos George B “hipman Margaret Bowie 
cuv 
2 sss Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. _|17. INFORMANT Address 
Ses Yes,no, of unknown) | Wyeomwersideni) Ie79 34 0553 | Edna Chipman Brentwood, Md. 
= 85. SSS i 
g oe z 18. CMSE OF DEATH er: any ae cause per line far {a}, {b), ond (¢}) Pee talon pal 
—£ 6° E : e Fy DOOD LhQny 
Sete Ss ae IMMEDIATE CAUSE (0) Z e fa ~ es 
3 = / 
ae) es DUE TO, OR AS A CONSEQUENCE OF 
ee eee Conditions, if ony, which gove 
BS. Tee tise to immediate cause (a), mile ie Oe AeanGtor ; 
Sioa S stating the underlying couse, d ya rR . 
32 ak fost. ee () Cenk a 
rf Laub 
3 BS = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
s ——os 
a fo z| se 
33 3° Ss & [I90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eisSe = YES] Noga | CAUSES OF Dear 
ESoss 5 
ita aa) & [lo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 18) 
a5 eer = [Lor ConrRisuriNG [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
SEES 5 (If either, notify medical examiner) P.M. 19 
s iS ewes = [rid NvuRY OCCUR He. PLACE OF WUURY (A HOME (AR, SRE, FIGORL)/ 21f LOCATION Street or RED. No. Gity or Town County State 
28o , 
aei Zo 
ke lat work, 
ot se : —~ ———_ 
Z>Sa5 22o. | certify that T-ctthrsxhospitel) attended the deceased fram__2", _/5 __, 19 , 02 , 196 37, thot (F (12 lost 
3 asin saw the deceased alive on eo . Wes , ond that in fi<4CRO opinion death occurred on the date ond hour ond from the 
= £ ES couses stated above;g') (yee) (did) (sistrag) view the body ofter deoth. 
=<eos = 22b. SIGNATURE > wr OO Aramis cn i DATE Sten 
Bae : , 
Sz c8 Wo ptt DEGREE PHYS. pirecor LC pry. © (, (26S 
zea 8= Zid. PHYSICIAN'S De. ADDRESS ‘ 
4 ican sats ee 
zeecs NaE(ype) Don B. Cameron De 3503 ‘Perry Street, Mt, Rainier ,Maryland 
azr¥sz 2 — 
J 25 ae 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ne Lf if . 
ese7°" NEY = | Jan 6, 1968 | Rock Creek Cemetery Washington D. C. 


24, FUNERAL DIRECTOR as 
F. Gasch's Sons 


BS 


A15 (4) 


TADDRESS 
Hyattsville, Md.. 


8 
g 
3 


250. REL BY REGISTRAR | 25b. REGISIRAR'S SIGNATURE 
dA ) 1968 [otiandag | 


4h 


MARYLAND STATE DEPARTMENT OF HEALIA 
Ly Se 01 3 S 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH O138'7 
“Ne 1. DECEASED-NAME First idle Lgst 2a. DATE OF DEATH 2b. HOUR 
sue Teor pin) Gertrude ei clifford a 10 
Ceo an bth 968 Be D 
} = 3. SEX 4 RACE S. DATE OF BIRTH iy (in io |_tFunoeR | YEAR | IF UNDER 24 HAS 
om lost bij OAYS | HOURS | MIN. 
$s Female White Sept. 11th,27 ies 
pe 5S = vy 
43 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marries 7 NEVER MARRIED] 9. COUNTY OF DEATH 
= gx Pi N. Ye wipowed []___ DIVORCED Prince George's Md. 
Lae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= give strees address during mast of working life, even if retired INQUSTRY 
§ Oxon Hill 6b="Shelby Drive “Wousewite "| Somestic 
5 o 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d, INSIOE CITY LIMITS? — 1 13@. STREET AND NUMBER 
se faimsson) SIE Marylalt "Pr, Geo"s| Oxon Hill) '©O ‘ea | 5106- Shelby Drive 
= (e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 f John Connors Mary Hagan 
3 
2 


160. WAS DECEASED EVER ee ARMED pee 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ve # 
SRE 
ae le aad Edward C. Clifford ( Husband) Same 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) 


PART I. DEATH WA AEDIATE CAUSE ©) C/RR Hosts 0 F AVES 


rapa | 
5 / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ‘ 


mit. Then pl 


rise to immediate couse (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i) 


transit pert 


ed with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event® 


igned by the attending physician and cample 


Ss 
As 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
co 
SZ = in ¢, 
m2 © [T90, DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
She S CAUSES OF DEATH? 
Eee \ ls y~O wa 

= 

$ = F S F210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
peer) = | COR CONTRIBUTING [7 CAUSE OF OFATH HOUR AM. Month Day Year 
fo a {If either, notify medical examiner) Mi. if 
S 4 =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R.F.D. No. City or Town, County State 
28 While [Not while OFFICE BUILDING, ETC. 
£2 at work — _ot wark 5: A 
22 22a. | certify that (I) (this haspital) attended the deceased from. iy ER OL Fai Lb , 195 _, that (I) (we) last 
<=. saw the deceased alive an__De&C. /_19 and that4n (my) (aur) apinian death a¢curred an the date and haur and from the 
ss causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
a 22c. DATP/SIGNED, 
Boo y ATTENDING wo SE OG] y oy CL 
R28 Le hictyh 9 GREE ee DIRECTOR ™ PHYS. os i 
2e= , Wd. PHYSICIA = e. CO sITAMe 
gis (| [i tities Seung kofeen renee sae — he 
wsx Se SS SSS ne SE Se Se Sa a ESS 
5 33 230. BURIAL, ceeey ot 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (State) 

== REMOVA i 
o> BipAwT” Jan.9,1968 [Resurrection Cemetery|Clinton, Maryland 

a Ais) 6 ELE ApoRESS WA IK 25a. REC'D BY REGISTRAR 2Sb. hi RAR'S SMGNATI fe 

ore 4 ato 

pares mons Bros. 1661-Gd.Ho oJdAN 9 1968 4 Fad, 


MARTLAND STATE DEFARIMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


3} 
a 
mau = 
= 
b= 
el 


rere 
- Ns 
0 01396 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01358 
HEALTH DEPT PEED a ee Madle Lost Zo. DATE KNQWNSE Marth Dey Yeor 28 HOUR 
ype or Prin ESTI- 
: Shore A oat mit CO] 1-1-6819 14:50 
2 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c, DATE PRONOUNCED DEAD 2d. HOUR 
: 1 skal a a a | 
E emale White Aug. 1936 YRS. 619 Op ™ 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? - MARRIED fr NEVER MARRIED [_] | 9. COUNTY OF —_ 
a count 
2 “Yl Mass. U.S eM wowed [) _owoREDE] | Prince George's i 
S TO. CiTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind af work done ]12b, KIND OF BUSINESS OR 
a z give street oddress) during most of working life, even if retired.) | INDUSTRY 
f he Prince George i Housey ea = 
= 136. cn OR OWN V3e. STREET AND NUMBER 
@ [4 ees Cee reenbel es el NOEL es Brae Brook Apartments 
3 14. FATHER'S NAME First Middle lost 1s, MOTHER'S MAIDEN NAME First Middle Lost 
a / Roger Keliher Julia McCarthy 
= Te WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
S, NO, Ol f 
= es, No, ay nawn) Whe service) : 1 Hospital Records 
A 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Re ee 
PART |, DEATH WAS CAUSED BY: : ; 
r / IMMEDIATE CAUSE (0) LALCe on © brain 
v / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave i re . esl . 
rise ta immediate cause (a), (b)_ Andi PLCC Ti Dn 
Stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


/ 3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED?. 
= 1-13-68 Intra- abdominal bleeding Yes NO] 
& 7 2lo, EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= _| PRIMARY [.] OR CONTRIBUTING HOUR A.M, . . 
& [CAUSE OF DEATH b:O05pra_1-12~ 68 | Struck by car while crossing street. 
_| © [21d INJURY OCCURRED] 21e. PLACE OF INIURY (At home, farm, street, DIFLOCATION Street or RFD. No. City ar Town County Stote 
Ss WHIEE NOT WHILE eens office Ke sue we & z Z 
at wore LJ ar work G31 Jendale Rdl, 1500 ft, west of Cipriano Rd., Prince Geo. Ci 


22a. | certify that | taok fons af the remains described above, heldan Autopsy], Inspection [3X], Inquiry [9], and in my apinian 
death resulted from: Natural gauses [_], Accidet [Eq], Suicide [[], Homicide [1], Undeterminedmanner {_] 
y/ VA CHIEF MEDICAL EXAMINER Oo 


4 ) 

‘ SIGNATURE () ethir, |\ 0ATZ mo. ASSISTANT MeDical examiner [7] 20b, DATE SIGNED 
EXAMINER'S | DEPUTY meDicaL Examiner ££] 1-14~6 
NAME (Type) Jo hoe 1) Riverdale, Md ADDRESS{Street, city, town, or county) 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


at) oerury Mica: EXAMINER: This certificate shauld be executed within 24 haurs after  » delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
5 may be retained for yaur files. 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permi 


730. BURIAL, CREMATION, ( "3b. DATE ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —(Stote) 
REMONALESpe ify) . 
uria 1/19 Quincy City Com. Quince Mass. 
24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 2S. REGISTRAR’S SIGNATURE 
a, 
sony [tone tndibiey's Punerst vege fone Thaleliey's Ponorel wigs” ST ae [ey 
1 VA 


after death. 


TO HOSPITAL OR ATTENDING PHYS! 


ICIAN: The law requires that the death certificate be executed within ¢ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pal 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


VR A15 (4) 
15M 4-64 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
OPYs gn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ae be isi i 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY :. a, STATE b. COUNT q = vs 
Nee Cooper MARYLAND MARYLAND RINE Geence 
b. CITY OR TOWN (if outside corporate Ii fi ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
HYATTSVILLE & Yrs HYATISVILLE, MP. 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS 6. [yale 


Am Lee a 
Vl pAewenjia Carper Mersiaic. Hone Aan War £12 SHERVOAN SF yes ]_noSQ) 
3. NAME OF First wade Last 4. DATE Month Day ‘Year 
{type or print) MARY COLE Dama JAN 3 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (in years /IFUNDER 1 YEAR[IF UNOER 24 HRS. 
s i 7? last birthday) Months} Days | Hours | Min, 
FEMALE | WAITE WIOOWwEO 5] oworceo[]| FER 22 /PLI | So yes, 
10a, USUAL OCCUPATION (Give kind of work done| 100. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
VUSewi/ EL — 1A SS, ; 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PATRICK  DEvINE Cou.GHeiNn | MARGARET DEWINE 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


022 16 3635 Sir°Spferiban ST 
. ' 


M inns, GC. CuRLEY My PYM thf oe UL 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTER’ BETWEEN 


PART |. OEATH WAS CAUSED BY: ; ONSEY AND DEATH 


y / IMMEOIATE GAUSE (a) : no 
2 DUE TO . 
Conditions, If any, which ©) Clik chery br Pod Pte Banik 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (co) 
s PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. ea 
= ; —eEeeseoer*” 
S| ¥ 2oc vesf] No BQ 
= 20a. ACCIDENT WAS UNOERLYING FA 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28. 
| OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EOIGAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“ Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 


the deceased from 19% ¥% that (I) (we) last 


il t 
19.44, and that death occurred “Yee frorf/the causes and on the date stated abovey 
2b, DATE SIGNED 


ATTENDING 0. STAFF . 
M.D, PHYS. Moco PHYS. = (- ¥-& 


21, I certify that (I) (this hospital) atten 


saw the deceased alive o} 
22a, SIGNATURE 


22c, rH 3 Sey 22d. ADDRESS 
Leo RB Levirsry aot AL Ave MT Raiwign MO-~ 
2a. BURA PREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 3 = 
| Bu AA ve G [GCE \Emmncurcdite Covcertion Cim ALAWRANCE  f7f SS 
24. FUNERAL DIRECTOR ADDRESS 


w:tw. Chrampens re Riven pase us 


ti 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 i 396 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01390 
CERTIFICATE OF DEATH cz 
1. DECEASED-NAME First Middle fost 2o. DATE OF DEATH 2b, HOUR 
iiipexceestty Howard E, Con tee Jan, Moh g Sy 6g Yer 1 7255.4M 
3. SEX 4. RACE S. DATE OF BIRTH es sua [_IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lastebighday) Days | HOURS J mn 
= Male Negroid | Aug. 27, 1902 Eda ete ital fe fie) 
~ 3 ome {Stote or foreign [7b CITIZEN OF WHAT COUNTRY? MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
se land USA WIDOWED DIVORCED Prince Georges fe 
eS ¢|" cy Mar TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ce = /¢ Cheverly op pen weesteo, Gen'1 Hosp L ta] [during most of working life, even if retired.) INDUSTRY 
Ss 
v=] 
s e Cs USUAL hy tnd (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2: edmisfianby PLINWe Georges |Upper Marlbo#80) *0L) | 9136 Dorsey Road 
z S 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
25 unknown unknown 
s 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes, no, or unknown) | [!f yes give war or dates of service) 


Grace M. Contee-wife-9136 Darcy Road 


a. 
S 

ss — APPROXIMATE INTERVAL 
= — 18. a oe a Aries ey core couse per lin nn BETWEEN ONSET AND DEATH 
wt "ART |. DE: 2 ie ? 
25 E IMMEDIATE CAUSE (a) ApleaAtin Cute] IN 
S 3 SP DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gave 
ce tise ta immediote couse (0), (b). 
53 io stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

; 3b ae ‘9 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

Ly, 
190. BATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
YSEX 40 F CAUSES OF DEATH? Yes 


21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 


210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [-} CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical_exominer) P.M. 19 
21d. INSURY OCCURRED | 2ie. PLACE OF INJURY (6: HOME, FARM, STREET, Bena) 21f. LOCATION Street or RFD. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC, 


2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physicion ond completely filled in by the 


e 3 should be detoched far use os the bi 


hould be filed with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospito! or attending physicion. 


lot work —_of work. a 

220. | certify that (1) sthischespited) gist the deceosed from IZ 4 1927), toJan, 8, , 1968 _, that (I) tom last 
< saw the deceased alive on] 1968_., ond that in (my) fewkopinion deoth occurred on the date ond | hour ond from the 
= couses stoted obove, (I) {wey did) (i aay) view the body ofter death. 
S 2b. SIGNATURE . ; 

aa ATTENDING MED. STAFF 

= Ye Aov\vu aul oe \ wil Al tN DEGREE Pays. DIRECTOR pays, CO) 
2=3= 22d. PHYSICIAN'S 7 22e. ADDRESS v 
= ee | pes ab Frederick H, Wilhelm, D, 6319 Landover Rd, Cheverly, Maryland 
5 = BURIAL, CREMATION, | 23b. DATE 3c. NANE OF CEMETERY OR CREMATORY 23d. LOCATION Ky of Town) (County) (State) 
os Bret | en aHermony y/Memorial Par { Maryland 
(= 


250. REC N Th ‘25b. REGISTRAR’S SIGNATURE 


iting Ra... | Neth DOL, Vere 


ae 


VRAIS Td 24. FUNERAL DIRECTOR die 
SOM REV. 4768 Stewart (pune: v1 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


permit. Then pleose remove carbon{p 
|, crematian, or removol, and in ony event, wit! 


igned by the ottending physician and completely 
-transit 


The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physicion. 
After this certificate has been si 


e 3 should be detoched for use os the burial 


led with the State Dept. of Health prior to burial 


i 


should be fi 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01397 01391 
CERTIFICATE OF DEATH ws 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bet ion 
o. COUNTY 0. STATE b. COUNTY é 
Prince Georges MARYLAND 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH DF STAY IN tb c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give negrest fown; 
Glenn Dale (rura 36 days Washington 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. ie Ee 
Glenn Dale Hospital 605 Rittenhouse St, N.W. ves (J no €) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Grover Ge Cookse DEATH Januar 18 9 68 
6. COLOR OR RACE 7, MARRIED (ay NEVER MARRIED O 8. DATE OF BIRTH 9. AGE In sos JF UNDER | YEAR_| IF UNDER 24 HRS. 
* Min. 
White wipoweD &] pwvorced []| 3/6/1885 ya ci i 
100, USUAL OCCUPATION on kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cuppa tps of work q lite, even if retired) USTRY. COUNTRY? 
ired fiero A Yeioom fluro | Maryland US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Somerset Cooksey Elizabeth Swann 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


{Yes, mo, gyyaknown) (If yes give wor or dotes of service! 577-48-0305 Decadent 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


eee BETWEEN 


PART |. DEATH WAS CAUSED BY: A . . D DEATH 
ey IMMEDIATE CAUSE (o.)_ ACUte myocardial infarction 
10 DUE TO 
Conditions, if on, which gove (b) 


rise ta immediote couse (0), 


stoting the underlying couse poEnD : : ee artery 
lost, MO) Ve (9_Coronary artery disease with occlusion of right/ years 


PART IN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Pulmonary infarction; arterionephrosclerosis; old healed myocardial SDRMED? 
n on; pulmonary be Q ves (XJ No C] 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour “o.m. While Not While factory, street, office bldg., etc.) 
pm. 19 ot work L] otwork C1 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased fram , 1987 | to S 1968, that (§ (we) last 
saw the deceased glive an 1 19_68., and that death accurred at 7:5.5EM, fram causes and on the date stated abave. 
Dio. SIGNATURE an aa fe 7b, DATE SIGNED 
Wrr— MD._PHYS 01 _pikector pus, CI} 1/18/1968 


SCS 7d. ADDRESS Glenn Dale Hospital 
NAME(Type) Moe Weiss, M.D. Glenn Dale, Maryland __ 


230. De ay, 23b. DATE THEREOF ¢ 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION, (City or Town) 
E AL (Speci “ 
Leven) |i ga—O6 ly a A 
4 fi INERAL: DJRECTOR Ad AD! 250. RECD BY oof . REGIS 
He ert dcr AN 2 3 196B fe" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


£ 
S 
g 
s 
S 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALIA 
0 i 3 9 R DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01392 


este 1. DECEASED-NAME First 2o. DATE y) DEATH 2b. Hi be 
gee | morn £2) 24647. Ca° PER tent Pk AE ae 
oon 
es Ss 4. RACE S. DATE OF Lk 6. aun au TEUNDER | YEAR| IF UNDER 24 HRS. 
3 fast birthday) MONTHS | DAYS | HOURS [MIN 
to - hbo S” Zoe velo | ah 
4 3 as (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [OU ever married] 9. © we OF DEATH G 
Be Va. U.S. A - WIDOWED Gx] __DIVORCED Pee, Se. Coeg 2 Md. 
7 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR4NSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
© = g. C Wy Wad Fe) give street oddress) ANE Wed spol a during most of working life, syen paired) INDUSTRY 
oo > ; ko. af, Ce 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13 CITY OR TOWN 134. wnsipe cir LMTTS? | 13e. STREET AND NUMB) 
Ee $ /é lodmission) STATE pee [) | 13b. COUNTY 7? 77 eres Ys] *oC of. Se Vo tTot fe: Gea 
ss Lo 2 ee a 
2 & = / 14, FATHER’S NAME First Middle lost tS. MOTHER'S MAIDEN NAME First Middle Lost 
aes Un enwown OK not 
2 
Se 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL re NO. 17. INFORMANT SS 
ee Yes, no, os unknown) | {lf yes give war or dates of service) fey Vo (-e role Ave ba ‘3 
2] cs a Gr 
Zee VO 19-5 13g Jin er eC Shaw geri Se 
eo = (2 EO wee ae ee =, PR ee 
oF = 18. CAUSE OF DEATH (Enter only one couse per Sine for (0), (b), ond (c).) “aero — om 
eS PART 1. DEATH WAS CAUSED BY: 
Ses , IMMEDIATE CAUSE (0) 
eee LL OD 
Bes [+ = DUE TO, OR AS A CONSEQUENCE OF. — 
£ -s Conditions, if ony, which gove Otte - 
ee tise to immediote couse (0), ) i 
ze 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE, OF 
oS last. oe as re) LHe ZZ Gy 
soo 4G sf 
s a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER INAL DISEASE OR CONDITION GIVEN IN PART I(o 
aba a 
eceo eo 
oct c3 d Mi 
3B mB 2 / = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
385 xX 1s r Oo CAUSES OF DEATH? 
2ee = YES No 
2 g Ss % [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
AS [Cor conreiputinc (]cAusE OF DEATH HOUR AM. Month Doy Yeor 
<= 3S 
26 & [if either, notify medicol exominer) PM. 19 
se = = ] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 se While [Not while OFFICE BUILDING, FIC. 
=a lot work—_ot eel 
sf 
S28 2a. 1 certify that (|) (this haspital) attended the deceased [= 50,1967, ta £- 247, \9E_NY_, that (I) (we) last 
<i o saw the deceased alive an. \%e wand that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
ase causes stated abave, (I) (we) (did did nat) vigw the bod after death. 
ees ae t 
San g 22. DATE SIGNED 
Zot ey ATTENDING STAFF 
= ‘28 "Life K Vas EES a Be FLRKGREE PHYS. RECTOR aus, LI 
2 se 22d. PHYSICTAN'S LL 22e. ADDRESS 
= .2 WM LF2¢ PED) C21, ALTON, 
Ssxz eS eee oooooaoaaaaaEeESESESESE— SS —— 
s $3 (f= 230. BURIAL Gea 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
— OVAL aq ; , A gt 
eee [peciy) 1-18-68 \ HARCAIE NW LAW DEVEL fID. 
VRAIS {) UNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S St ATURE 5: 
ita HCl hn 6 Gee g in TimeJAN 18 1968 fortes 40% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed withi 


MARTLAND STATE DEFARIMENT UF REALIA 
1 0139 q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01393 
= 7a, DATE OF DEATH %. HOUR 


(Type ar print) Es TLL month ZY day 68 Yer |/0-08f » 
[iF unDER | YEAR | IF UNDER 24 HRS. 


TSK TRAE Z 

ewale | ton Oe egy [rp 
Te BIRTHPLACE ot o Fosign [7b EN OF WHAT COUNTRY? © waneieo Cy never maweico[] | % COUNTY OF DEATH 
td GA, [LSA nee DIVORCED Brice G COV Py - fia 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wack done — | 12h, KIND OF BUSINESS OR 
Steven sremne Md. |powpnir Avenue” lCnappeutenryfisar [We sroces 


1. DECEASED-NAME First Middle 


Ky 
1 ond 2 


\ 
es 
Hours after death. 


th 
Pag 


H#.]OUrS a) 


i 
oe / ; DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which a ) A eter easel, erst © Ges vascaula t Dseate . 


pel 


d with the State Dept. of Heolth prior to buriol, cremotion, or removal, ond in ony event, within 


tise ta immediate cause (a), 
stating the underlying cause; 


-tronsit 


DUE 10, OR AS A CONSEQUENCE OF 
(9 


c 
2s 
oa 
3S S a Sa RESIDENCE re deceased lived, if institi iyfiot :, Residen, 9, before V3 CITY OR TOWN | 13d, WwsIDE CX UMITS? 7 13e, STREET AND NUMBI 
Es / © [odmissian) STATE A 13b, COUN! NE \SizVeR ernie. | ts nod) 926 WE, Le, 
S f 
ee i A Middle RYMAIDEN NAME Fist Middle Tost 
Ee fp ~L,: / 
<2 Pilddedestc : Oa i Cede s A, ~ 
ies ie WAS pales ee us ARMED Forces? Téb. SOCIAL SECURITY NO. ae ‘Address ) 
‘ea. fes, na, or unknown) ‘ys give war or dates of service) “ 
sere ew, ecuptetlar hee [x20 fed age 7 
3 5 <i =F EE A ed 
ge 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and {c).) , é » 
= PART |, DEATH WAS CAUSED. BY: ere 
5: IMMEDIATE CAUSE (a) AVA Zz ocardia/ |/~Jay Ema 
: 
@ 
= 
> 
3 
a=] 
< 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


La) 2% i tos 
WHICH OPERATION WAS PERFORMED 


causes stated abave, (1) fae} (did) (didnot) view the bady after death. 
2b, SIGNATURE DhL ; 22. DATE SIGNED < 
| lean, AS oe Oe oe ee eee og 
Td. PRYSIGAN'S y Ze. ADDRESS’ r FES 
[_mnetten otto 4 AN I+s< ii alev Wy Sr0y Meo Na wis be hh an 
REMATJON, 30. DATE 7Bc_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawny_——— (Caunty) (Stat 
aot) ¢ eA eptoder? : G “€__> by, 


AGRA DIRGETO AW, DORE ASE- Lv <a> 1250. RECD BY REGISTRAR 7 | 25b, REGISTRARS SIGNATURE 
ie Pe, | Y : Bae 
sit Va Bex Sonri Abe Plies PSY Corel SALE oamdAN 90 (9GR 2Coerkeg Surely 


2 
23 
a 
2 4 ¥ 
3 3 3 19a, DATE OF OPERATION | 19b, CONDITION FOR 200. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
ge ye Rei CAUSES OF DEATH? 
Ee AL = sO] NOT 
a ee 
z x S [2lc. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, item 18.) 
23 = | Dor contrautinc (7) cause oF oath HOUR AM. Manth Day Year 
Pai] & [lif either, natify medical examiner) P.M. 19 
c= = Tf 2id. INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
2s While -— Not while OFFICE. BUMLDING, EC 
£2 fat wark —_at wark. 
Be 22a. | certify that (I) (the-Hespital) attended the deceased fram —= Zt, \9Gi_,to_f/- 57 ,19&5 __, that (I) (we) lost 
=> saw the deceased alive an. Vt 1964 and that in (my) (ews) apinian death occurred an the date and haur and fram the 
3 
G 
- 
o 


tie 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
Pp 
should be fi 


directar, 


Gq, “Vid —@ 


pe ——_—. = 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
01400 CERTIFICATE OF DEATH 01394 
1 piel NAME First Middle bast 2a. DATE OF DEH . 2b. HOUR 
ri ALA 
(Type ar print) Hilton Costello ‘antl é ‘eat Fa 


anuary 
3. SEX 4, RACE 5. DATE OF BIRTH is AGE (in years {FUNDER I YEAR | Twoke MTR IF UNDER A HRS. 
io birthday} MONTHS | OAYS | HOURS [MIN 

Male White 9g YRS, 


£ 

3 

Fy 

3 

5 
cS S 
& 2 
5 2s 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ae NEVER MaRRieD 9. COUNTY OF DEATH 
£ See COUN so ince George's 
x #2 BI x irginia WiSebte WIDOWED DIVORCED ["] pr Md. 
a ene 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital ‘12a. USUAL OCCUPATION (Kind af work dane — |/12b. KIND OF BUSINESS OR 
= ee = = 9 yY pel street eae) Ge Ld. during oy nee. even if retired.) INDUSTRY 
= 32) rince George's Genera a, 
es s < 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence defare |13c. CITY OR TOWN 13d, INSIDE CY LIMITS? 13e. STREET AND NUMBER 
z Ze & ](> [oumison) STATE, 5 beCap. Height#O) “°L) |918 49th Avenue 
es = = | PA FATHERS NAME Firs Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

€2 
a J = 
a eo? ‘heal 
2 s $ 8 oa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 yas Yes, na, arunknawn} — | {If yes grve war or dates of service) 
= eo 
ae 
ce cas ee = 
oe e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} ~ WHIM ONT AND Dia 
cS es PART |. DEATH WAS CAUSED BY: 
3 3 €5 IMMEDIATE Cause (a) _ “AJ 7A ACE VCEB LA EMORKAACE PRS + VE 
> oss 43.2 DUE TO, OR AS A CONSEQUENCE OF 
so 282 | [Semaine Aer evs on 
6.32 . 
a Zee stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
visa last. J 2s. a) 
She jek 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
gouas se 
=-Meoeo 
£s22 = 
33255 _,|2]veom OF OPERATION 1 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Secs Kis CAUSES OF DEATH? 
ree eae a | NO . 
eocgec s esT] Oo 
365 2 26 & 21a, ACCIDENT WAS UNDERLYING =] 21. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18, 
Z2°s=8 
a6 yes S | Chor conrepurinc. (7) cause oF peat HOUR AM. Manth Day ee 
YEE S & [lif either, natify medical examiner) M 
£3 22 = 2d mm seer Tle. PLACE OF INIURY (AT HOME. FARK STE 1} 21E LOCATION Street ar RF.D. No, City ar Tawn Caunty State 
=~ 45a ile lat while 
eS £t2 a lat Rae ot vara 
ZeSe8 220. | certify that (1) (this hospital) ottended the deceased fram_Le 19.07 , to_Jal 6, 19.08 _, that (I) (we) last 
35 ee saw the deceased alive on 1968, ond that in (my) (our) opinion deoth occurred on the date ond ‘haur and from the 
Beast couses stoted obove, (I) (we a did not) view the body after deoth, 
Fessz y 
=s075 a ee be (6 ATTENDING MED. STAFF Tee ee ) 
Sea" DEGREE Or Oo of” (AE 
Ss2eR PHYS. DIRECTOR PHYS. A C 
2e23= 22d. PHYSICIAN'S Me. ADDRESS 
EE a3 | NAME (Type) 
at S sz b 
2 as ES 2 a 230. BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY a belles 4 ar Tawn) (oun) a {State} 
ef os f RBH Get) 1-9-1968 en National Marylan 
4 


Ny 24, FUNERAL DIRE 
Robert Ee Wi él 250, REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
sts | aoe Gel Mead esd RiP Ea hy Lae (308 Suitiand Road Gurtlat “faryiand | JAN 10 1968 foCe 


at te Tas FOF aS oe 


PAAR TLAND STATE DEPARTMENT UF HEALIA 
T DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CLE0e CERTIFICATE OF DEATH 01395 


= 1, DECEASED-NAME First Middle lost 20. DATE OF Deal é ; A 2b. HOUR 
s & (Type ar print) 5 # ‘ ont! oy ga 
3\ gs2 Marie Victorine Cournoyer Down D b aw FM 
5 Se” 3. SEX 4, RACE S. DATE OF BIRTH Gc (ln is Gr TI a 
= 3s last birthday TRONTAS nN. 
Ss £86 Female White October 12, 1081 ; YRS, eee] 
2 3° 3 Tee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8: MARRIED [7] NEVER MARRIED] [9 COUNTY OF DEATH 
sy ! Mass. WIDOWED fe] DIVORCED [] Prince Geo Md. 
So a! = 
ah ES as 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of ia done Mab KD OF BUSINESS OR 
Ce ieee ‘ ivesstreet qddr during most af working life, even if retired, 
€ S830 Beltsville We Pcca Street “Housewite ". = 
tS S 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTy LimiTS? —] 13e. STREET AND NUMBER 
ees / lodmission) STATE t so} sol] | 4304 Yueca Street 
= MSS Bel é 
mas TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
® 3655 
ce ye Ss Francis Mathieu Victorine 2 
2 ess Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. \J17. INFORMANT Address 
3 gas Yes, na, iN aor {It yes give war or dates of service) 02 0 ' "4 
= o Y = @97~ 516 a i ourno me 
ee tees san urno% 
a fen ls% TERVAT 
2 oe e 18, CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), ond {c)) ; BETWEEN ONSET AND BEM 
£ §..2 PART |. DEATH WAS CAUSED BY: DZD 4 
B E5 he, IMMEDIATE CAUSE (0) AOE 
Sete {2479 , 
Oe / DUE TO, OR AS A CONSEQUENCE OF 
££ ofS Conditions, if any, which gove 
2=%5 ‘onditia f rb) 
S #22 tise to immediote couse (0), ( 
, ae Cc 
3 zs g stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SS BSE at 
Se 5S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 
“Deon a 
£2Sses 3 Z 
£3325 = |ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? Db. IF YES, EEO Ns CONSIDERED IN CERTIFYING 
ee a = CAUSES OF DEATH 
26 3,2 = vst] No e, fe 
eocgzse = 
ee 275 & [ilo ACCIDENT WAS UNDERLYING —_]71b, TIME OF JURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
sacs Zaz & | Dor conrrisytins cause oF peat HOUR AM. Month Doy Yeor 
SEES 5 [if either, notify medicol examiner) P.M. 19 
= Bods. = 2a. THIURY OccHRRED Zhe. PLACE OF INJURY (AU NOME FARM STREET FACTORY.) 214. LOCATION Street or RD. No. City or Town County Stote 
“soo ile jot while: g 
QeeGga 0 
Ce Se lot work —_at work 
25 Bes 22a. | certify that (I) his-hespitel) gttended the mee (Atlindy We, toYass fi) _, We _, that (1) (we} fast 
= cee saw the deceased alive an__faras G 19, , and that in (my) teeF} apinian degfh accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (dd-net} view the bady after death. 
Ssfes > YF ID ‘22. DATE SIGNED 
sieoe Whe i ee Tera HG Hae OE | 
Sig. = the y ATTENDING MED. STAFF 
ae Welle pProene WE" Wor 86 Ol Yon tg 12E 
22225 22d. PHYSICIAN'S De. ADDRESS (/ 
@ areaaie 
ces = / NAME (Type) William B. Gunther M,D 4017 Edgewood Road ve Park, Md 
S85 ee = 
= 25 Soa Bo. BURIAL, CREMATION, | 23b. DATE 23c_ NAME OF CEMETERY ORSSNCMRERSR Zig. LOCATION (City or Town) bia | {State} 
== if ee + & 
eeoe” vase”) gan 13, 1968 ffoly “osary & St Narys Spencer Worcester Mass. 


74, FUNERAL DIRECTOR z ‘ADDI 3 750. RECD, By ,REGISTBAR b. REGISTRARS SIGMAIUREC 
VRAIS (4) Gasch's Sons. ii attsville, Md. ! BB pert i $ 
30M REV. 1/68 « y' DATE 


MARTLANY STATE DEPARTMENT UF AEALIA 
arpa sles DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


last. 
pe x (9 
PART Win SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN ma \(a) 
fs fil f\ a] ' a) ah Di 
Ai Hiceeye With (fdas GA (ANG 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? { 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{ ? 
Ys] NO i= CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
Chor CONTRIBUTING {]CAUSEOF DEATH =| HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


i of nNaL 
HiL£G2? CERTIFICATE OF DEATH 01396 
id ech First Middle oe 20. DATE OF DEATH 2b. HOUR 
= 36 ype ar print} urre Manth Day Year 
Es Helen Carolyn ‘a Jan 24,°"1968" _bs15P" 
“s is BSEX 4, RACE $. DATE OF BIRTH 6, AGE (In years IF-UNDER 24 HRS. 
2 3s last birthday) DAYS IN. 
2 =e Female caucasian 8/28/1914 53 YRS. 
2 es 3 7, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9, COUNTY OF DEATH 
pe ge ie fait MARRIECOEH] NEVER MARRIED[_] 
= fie W8tth Carolina USA WIDOWED DIVORCED nee Georges Me 
4 = BE 10. CITY OR TOWN OF DEATH Th. NAME See INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= sSa= ¥ jive street oddress) dug st of working life, even if retired. INDUSTRY 
= 5 = 7+| Cheverly rince Geo,Gen'l Hospital| Retire avy epte 'p loyee 
ee NS! 3 ec 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 184. INSIDE CITY LMITS? | 13e. STREET AND NUMBER 
£ ec: jadmissian) STATE 3b. COUNTY YEE] NO 
3 §&s, and _ c Georges. 7 
3 - — = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
ee 
SS Bes Harris A, Kimball Carrie 0. Belvin 
£ 3 iS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Ses Yes.gyacpt unknown) | (ivesgvewororderesotseris) Tn known George J. Currey, Cheverly, Maryland 
res Sie = == SS ee SS Se 
& ofE 18. CAUSE OF DEATH (Enter anly ane cause per line fpr {g}, (yoy (| : AETWEEN ONSET AND Dea 
a8 ra ey Wy hal f 
o Se Ss () A 
> #5S8s DUE TO, OR AS A CONSEQUENCE OF \ 
= Ss Canditians, if any, which gave ° 
s Ze rise ta immediate cause (a), ) 
= = s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wy a > 6 ee 
8 
E— 
s 
= 
a 
2 
2 
= 


Page 4 moy be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


MEDICAL CERTIFICATION 


While -— Nat whi OFFICE BUILDING, ETC. 


- la 


lat work —_at wark 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar to burial, 


=z 
= 
al 
a 
a 
= 
a 
2 22a. | certify that (I) (tueabasmidt attended the deceased fram_t'/ i) __, 19/V_, ta__Jan, 24 ]968_, that (1) §xwe) last 
e saw the deceased alive on. 19.68 , ond that in (my) (aux) opinion deoth occurred on the dote ond hour and fram the 
@ = causes stated abave, (I) (aren) (did) 4ehacknet) View the bady after death. 
< 2b. SIGNATURE { M \ | Ad 22c. DATE SYGNED 
j \\/ ATTENDING MED, STAFF 
S te VAG TA \ Ni A DEGREE pHs. oirector C) pays, CI iA 
2 F 22d. PHYSICIAN'S : \ De. ADDRESS 7 Vue % 
= | fae i) ye ' Se 6319 Landover Road, Cheverly Maryland 
ea i Frederick _H.—Wilhelm.—M.—D, RMEVERAY sta ty - She. 
= 7a. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
2 * RMOBUGw | Jan.28,1968 Hill Crest Cemeter Federalsburg, Ma : 
oes ay 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68) Oj ¢ 
x Ed 3a ie OM 5 
@ 


ARTES STATE VET ANTICNY VE CALI _— 


ae | 01463 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CERTIFICATE OF DEATH 01397 


T TREND First Middle last Zo. DATE OF DEATH 2b. HOUR 
2 ype ar print) Month  Doy Year 
NAGY By Eeaes Jan. 8, 68 6:30" 
s zk 7% RACE 5. DATE OF BIRTH 6, AGE (nye [_ Fos Te 
i it ‘ONT! GAYS HOURS Ml 
Female Caucasian | April 21, 1929 mc¥:4 at geliaee 7 ‘ 


Ta. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 
faint) MARRIED KOXNEVER MARRIED [_] 
Wes WIDOWED [_] DIVORCED Prince Georges Nd. 


V nia A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
: Ch 1 lye stpeet addres: 1H it beyring mast af workit le, aven if retired.) INDUSTRY 
74 everly rince Geo, Genera ospita Housewife _At Home. 


papers. 


and in any event, within 72 hodys after death. 


e 

Ss 

a 

5 Re er RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

x jadmission) . STATE, . A 

gs /, [Maryland e. Carmody HilJg®O "OU | 298 73rd Street 
e 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 Herbert Lightfoot Virginia niknown 

be WAS. eal EVER ee ARMED FoRcés? : 6b. SOCIAL SECURITY NO. 17. INFORMANT = * Address 

ae, es, NO, ee unknown} vyes.give wor or dates of sevice! 

Pa No ) fone Unknown Ha R Dares Same As 13A 


physician and campletely filled in by 


en 


IMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


th 


crematian, ar remaval 


1B. CAUSE OF DEATH (Enter anly one cause per line for (p), fb), and,(<).) 4 
PART |. DEATH WAS CAUSED BY: 2 Z Z << Chr 
: é IMMEDIATE CAUSE (o} Boe Yas Cu 
2 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


tise to immediote couse (a), DUE " OR AS SEQUENCE OF 
stoting the underlying couse e laine a 


last. @ Oaks weed tat 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YS) NO Gy 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port } ar Part 2, Item 18} 

([1OR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Day Yeor 

(if either, notify medical examiner) |. 9 

2Id. INJURY OCCURRED } 2le. PLACE OF INJURY (or HOME, FARM, STREET, Hea) If. LOCATION Street or R-F.D. Na. City or Town County State 
While [Not while il fe Sha 

fot wark at work 


permit. 


|-transit 


The law requires that the death certificate be executed within 24 hours aft 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


22a. 1 certify that, (this haspital) attended the deceased fram_Jame 7_ 1999  to_Jam, 6, 19.06 _, that & (we) last 
saw the deceased alive an. 19.68., and that in (oa9 (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, ( (we) (did) (dxtsBt) view the bady after death. 


2b, SIGNATURE KL, aa aS ar 2a, DATE SIGNED 
= & Qa sorere pie”  bikecror O ans 4 196R~ 
22d. PHYSICIAN'S We, ADDRES 
NAME(Type) Don B. Cameron, M. D. Prince Georges General Hospital 


BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City or Town) {County) (Stote) 
r Ri if 
Bay iiey) 1/11/1968 Washington Na ona and Varyland 
versa) | 2 FUNERAY DIRECTOR ; ‘ADDRESS 7s 950, REC'D BY REGISTRAR Sb. Rl Es IGNATURE 
oi Wprareth4 (66/2 Totem JAN 15 1968 fCCorteg 9 


ie 3 shauld be detached far use as the bu 
filed with the State Dept. af Health priar ta burial 


fi 


Page 4 may be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: 


directar, p 
should be 


] 0 * MARTLAND STATE DEPARTMENT Of REALTA 
1404 bik OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
"FOR STATE — | Ttems 155555145155 


SEDI CEXATAINERCERAFICATE OF DEATH 01398 


PT. 1, DECEASED-NAME First Middle Lost 2a. DATE KNOWNGX) Manth Oay Year 2b. HOUR 
(Type ar Print) * OF  ESTI- 
2 Théodore A Davis DEATH _MATED -13 681%: 8 M 
Boe, 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD ‘2d HOUR 
shee odd co hea a Deal el 
35 Male White —22-A1\Q14 2/5 3 Yrs. iB 6819 bz B5p Mm 
E To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GgJNEVER MARRIED (_] | 9. COUNTY OF DEATH 
@ 2 omlNorth Carolin USA wow] wort | Prince George's nd. 
aioe we 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
Sj 
oo = 4 } give street address) ¥ during meet af warking life, even if retired.) |ANDUSTRY, a 
“SOMES /T neve Prince George Hospita arpenter onstruction 
Zoe £€ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 73d, SIOE CTY UNITS? T13e, STREET AND NUMBER 
Sis aes iS yf STATE = 
Se ee Se ta Soe Md MAUS George Landover Hillp SOO Avenue 
see 2 ¥ 14 FATHER’S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Sot a s 
£2 ee : . 
Be on Mark —Y#X_—Pavis inhlie 7 Roberts 
=S &3 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ea oe eee Yi ki - P 
oe) wae (Nes;nararunkngwn) | _ eryrsiv warr dates ot inna) 21h 18 0997 |Dorothy Lee Davis Landover Hills, Md. 
Bag 2H ES SSeS eB Ase ae 
7: 2 ee = 18. CAUSE OF DEATH (Enter anly ne cause per line far (a), (b), and (c).) nae lie ota 
eee £% md OATH WAS TMESIATE CSE (9) GUN Shot wound of abdomen i5 hrs. 
xD aon = 4 
32s 3 b DUE TO, OR AS A CONSEQUENCE OF 
2 = ® 4 
oaas 22 Canditians, if any, which gave 
SS rene rise ta immediate cause (a), bo) 
Sse 3§ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eS es lost. Ca ee 
Sige? eee a @. — 
oe ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
ie | — 
Zee Sa z 
= Se es 2 ATION 20, AUTOPSY? 
5 Se eos = [190 DATE OF OPERATION 19b. CONDITION FOR WHICH OPER: . 
= AS es E S WAS PERFORMED? 
ee = 1-13-68 Gun shot wound of abdomen ee 
agnor Woe & [2ic. EXTERNAL CAUSE WAS ee 2b. ie OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
a ae a = | PRIMARY [-] OR CONTRIBUTING HOUR A.M, ; 
&ses2s5 = [cust ordtarn 2:55am 1-13- 68 Shot by assailant 
= 2 Rie 2 = [2id. INJURY OCCURRED a PLACE Ot he (At ee farm, street, 21. LOCATION Street ar R.F.D. Na. City ar Town Caunty State 
=~r 5 o WHILE NOT WHILE factary, affice building, et. 4 : 
ge 23S $ acworx LJ urwox bell Lee's Bar 2903 Hamilton St,, Hya: ile, Maryland 
2 = 4 r + . Py 
=A s <5 2 r=] 220. | certify thot | took charge of the remains described obove, held an Autopsy [Xx], Inquiry [x]. and in my opinion 
s Sega) death resulted from: Natural causes [[], ey (1, Suicide ([], Homicide x], Undetermined monner [_] 
giske we CHIEE MEDICAL EXAMINER —([] 
23556. ACTUAL A 
= =e ae SIGNATURE TL A|VU’ DE” mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
Seite . Baines DEPUTY MEDICAL EXAMINER Gd 1-14-68 
r= 3 e> 3 | | NAME (Type) Joy ehoe, M.D. Riverdale Md, ADDRESS(Street, city, tawn, ar caunty) = Ae. 
ofeuot 230. BURIAL, CREMATION, ~  |/23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
i = ify) : ‘ 3 N, e : 
: BUP Hay A Jan 17, 1968) Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 
724. FUNERAL DIRECTOR 7 ADDRESS 250, REC'D BY REGISTRAR 7Sb. REGISTRAR'S SIGNATURE 


YOM REV. 1/68 


Vi AISME (5) F. Gasch's Sons Hyattsville, Md ot JAN 19 1968 sere 


po 


igned by the attending physician and campletely filled in by\the fu 


a 
5 
= 
aa 
5 
3 
= 
= 
& 
ie 
= 
= 
2 
3 
2 
z 
3 
53 
= 
ao 
2 
= 
s 
z 
= 
bed 
ie 
S 
S 
3 
iS 
2 
3 
= 
Fr 
3 
5 
= 
8 
= 
B=} 
E 
2 
= 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pa 


popers. 
and in any event, within 72 hours after death. 


lease remave carban 


-transit permit. Then 
, crematian, ar remava 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 3 Leys 
01405 CERTIFICATE OF DEATH 01399 
1. DECEASED-NAME Fist Middle last 2a, DATE OF DEATH 2. HOURA 
(Type ar print) 5 Manth Day Ye 
Theresa A. Davis Janua 1968_|8:20 ™ 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years |_IFUNOER 'YEAR [IF UNGER 26 HRS 
4 last bia jay) HONTAS mn 

Female White December 19, 1886 a YR, 
7a. ori (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEORE] | COUNTY OF DEATH 
cauntty) ” : 

Maryland United States WwiboweD [J Divorced Prince George Nd, 
0. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 

) _ give street address) during paast af.working life, even if retired.) INDUSTRY 

Hyattsville Lacred Heart Home erking 

ae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare j13c. CITY OR TOWN 134. INSIOE ciTy LimiTs? | )3e, STREET AND NUMBER 
issian) STAI ; r 
Fe Siang | Af lannavorie | SND) | 146 Market Street 
14 FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle lost 
A ; 
Davis Ma f bLALEA 


eorge H f 
16a. WAS EY ve Ws. ARMED. aes? : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn! Ys give war or dates of service ts 
—_7 9=16-0926 Sacred Hea Hom Hyattsv, e, Maryland 
) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c). 


LGETWEEN ONSET ANG GEATH 


PART |. DEATH WAS CAUSED BY: . A a A 
} "IMMEDIATE CAUSE Coronary thrombosis with myocardial infarction two days 
470.4 DUE TO, OR AS A CONSEQUENCE OF ‘ ; ‘ 

Canditians, if any, which gave Arteriosclerotic heart disease four years 


tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i. a kucael (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


x) 
ye) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

(CJOR CONTRIEUTING [7 CAUSE OF GEATH HOUR A.M. Month Doy Year 

{if either, natify medical examiner) PM. 

2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ga HOME, FARM, STREET, perry 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While Nat while OFFICE @UILDING, ETC. 

lot work —_at wark 


MEDICAL CERTIFICATION 


220. | certify thot (I) (this-hospital) attended the deceased from_Octob 6, 1964, toslan , 1908__, that (I) ( last 
saw the deceased alive an. 1968 , and that in (my) (aur) apinion deoth occurred an the date and hour and fram the 
couses stoted obove, (I) (me)(did) (did-not} view the body after deoth. 

2b. SIGNATURE f iftane - e 2c. DATE SIGNED 

2 Pda Chl. AAD veonte iv 2) recor CO pays, CO} Janua 1968 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) Thomas F. Collins, M.D. 322 H Street, N.E., Washington, D.C. 


B42) [~9-6§ : Z UN APO Hi. MD. 


To. RECD BY REGISTRAR 1] 25b. REGISTRARS SIGNATURE 
oe JAN 10 198B  foerkag Necet 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5. MARRIED [[] NEVER MARRIED[] 


CERTIFICATE OF DEATH 01400 
|, DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Melvin Month oy rasa Roehm 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors —[_W UNDER YEAR _T iF UNDER 24 HRS 
mise __|gvagwess _ [=e =) || 
Tp. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 
country) 
d 


is 
2 
ao 
S 
= 
oS 
a 
3 
£ 
= 2 2 f WIDOWED Fe] __ DIVORCED [_] Prince Georges Md. 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rat ‘ a give street oddress). % during most of working life, even if retired INDUSTRY 
s 72|_ Riverdale @1and Mom. Hospital |" ea ! 
= = 13c, CITY OR TOWN 13d. INSIDE CITY LUMITS?—-1'13e. STREET AND NUMBER 
2 ei Q Hyattsvi ST NO 6802 _20 h Ave 
ES Ss First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 = George Day Ridgley, Virginia 
= Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee fos Yes, na, ap unknawn) | {lfyes give war or dates of service) eS r 
Peace! AL wi A S-16-/4//_|P dmin x 
8 xe 2 18, CAUSE OF DEATH {Enter only ane cause per line for (a), (b), ond (c)) 5 TT, Y7 wy sare oe pa 
a PART |. DEATH WAS CAUSED BY: v c tp KOO, 4 
e225 ‘ IMMEDIATE CAUSE (0) MM LIL J LULL ‘OY [0 AEG 
3 = 
2 6&5 DUE TO, OR AS A CONSEQUENCE OF VA 
ae Conditions, if any, which gove 
S.. bee tise 10 immediate cause (a), (b) 
esgacs stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3ss last. . ae @ 
3 at 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


‘ 33 
Se .>55 
sa -523 
“Mees ¥ 
£ Pet S “d 
B38 2s © [[190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efgca S vs] No CAUSES OF DEATH? 
ESL¢e = 
Sroke "19 & [ilo ACCIDENT WAS UNDERLYING 1216. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
a5 eSt & | Door contersurinc (7) cause oF veata HOUR AM. Month Day Year 
SeEze & | if either, notify medical examiner) PM. 19 
5 4 = 
£3 Hy a = 2g ee ee) Tie. PLACE OF INJURY. (AT HOME FARK STEEN. FORE) ITF LOCATION Steet or RFD. No. Gity or Town Caunty State 
ae =3s3 at work —_at work , “ : J 
22228 220. | certify thot (I) (this hospitol) tgnded eproond a ,W2e , to w-ZZ, 19a, that (I} (we) last 
o-= w saw the deceased alive on" 7 Z 19 , ond that in (my) {aur} opinian deagit accurred on the dote ond hour and fram the 
Heese causes stated above, (I} (we) (did) (did not) view the body ofter death. 
=¢ Sas 22. SIGNATURE yy) = Tiaeae 5 ae 22c. DATE SIGNED 
a4 ; h 
Sg2cz é Ze be CEC DEGREE Pays. oirecror CL] pays 5 pf 6 x 
Z2ac= 22d. PHYSICIAN'S 72e. ADDRES Z 
ei ae waite L £4 YA L/ a dale) (PA, 
uteoz ge ————_—— = 
2 25 $8 730. BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
of ooo Apenoya. pecify) -29-6) Pp idepte. Comte fog. ae G. Bi 
i / ae 25g? RECO RY REG CAS REGISTRAR'S SIGNATURE) wcqrin 
YR AIS5 (4) , a ao 
onal oe SANS 18 NO 


é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death 


MARYLAND STATE DEPARTMENT OF HEALTH 

1 0 j & 0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

CERTIFICATE OF DEATH 01404 

Lost 2o. DATE OF DEATH 2b. HOUR 
Baby Girl DeHaven Jan. “9, 1968" 8:50AM 


1. DECEASED-NAME 
{Type or print} 


k 3. SEX 4, RACE 5. DATE OF BIRTH 5 AGE (in yeors [roe est Oe 
= t birtl Days | HOURS ‘MIN 
e 7 Female Caucasian Jan, 8, 1968 spe YRS, eee sa 
> 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warpieD [7] NEVER MARRIEOKX | 9 COUNTY OF DEATH 


Sete ea ead U.S.A. wiooweo [] _ivoRceo addons Ceorpes i 


10. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
INDUSTRY 


an papers. 


Canditians, if any, which gove (b) 


tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ist @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


-tronsit permit. 


d with the Stote Dept. of Health prior to buriol, cremotion, or removol 


= 
o 
ae. 
=n 
338k 
2ee 
=e ve sfreet addre i ing life, even if retired. 
=>§%= 7/| Cheverl ve fier oat og, Gene ral Hospit Ae Tata ehaares "0 He, even if reniced.) 
3 s = as USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
avo admission) STAT| ib. COUNTY. 
— $ S Maryland p fnee Georges |Beltsville YESI5d NO 4615 Greenwood Road 
ES / [FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
¢€e2 < 
ee Har DeHaven Mary Geraldine Quinn 
2355 To. WAS stash EVER W Us. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Seah IF yes give war or dates of service) 
Bes te guunoen) | Ne? “ none Mother) Mary G. DeHaven Same as #13 
an an PPR t 
ae 18. CAUSE OF DEATH (Enter onty one couse per line for (a), (b), and (c).) es, pel uo oan 
= PART |. DEATH WAS CAUSED BY: Subtentorial Cerebral Hemorrhage, bilateral. 
2 me IMMEDIATE CAUSE (0) 
S 7 DUE TO, OR AS A CONSEQUENCE OF 
= 
> 
ao 
oO 
3 
2 
= 


[Tor conTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (ty HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while [7] OFFICE BUILDING, ETC. 


lat el ot war! 


220. | certify thot (I) (Kei 
saw the décegsed al hee re 
causes sifted abave, TY bore) (did) (dickraat}, 


Mb. aa) ie = kak Tie, DATE SIGNED 
btM, DEGREE PHYS. pirector C) prs. ai 9:. 1968 


22d. PHYSICIAN'S // Yp ‘22e. ADDRESS 


ee will isa C, Weintraub, M. D. | professional Bldg. Greenbelt Maryland — 
Ba, BURIAL, “BURIAL, CREMATION, _| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (State) * 
B HAOWS Specify) Go WES St. Mary's allitzen ambria a 


CET ita (oes Na ADDRESS Bo. ie N ee Le Ye RS SIGNGTURE 
4 : yet om 
someev.8 | Francis Gasch's Sons Hyattsville, Md. DATE id 


= d 
3 19d DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 

{= YSEly NO Yes 
& [tc ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
3 
3 
= 


1968 , an, 9 1908 __, that (I) R&) lost 


RHE attended the deceosed from: 
9 al in (my) (sax) apinian bikes accurred on the dote ond hour ond from the 


et 


a 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, poge 3 should be detached for use os the buri 


should be fi 


1. DECEASED-NAME 
{Type or Print) 


First 


ie} 


fr Male White 


7a. BIRTHPLACE (State or foreign 


PM3. Page 


hin 


MARTLAND STATIC VEFARIMEN) UF HEALER 


0 1 £9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle 


01402 


Doy 26. HOUR 


20. DATE KNOWN: Month Yeor 
OF  ESTI- Gt 


DEATH maTeD()  L— 
2c. DATE PRONOUNCED DEAD 


EAGE in yes 


el ee | | 


9. COUNTY OF DEATH 


5. DATE OF BIRTH 
June 1928 


2d. HOUR 


YRS. 310m 


4 NAME (Type) Jo) 


of 


VR AISME (5) 
10M REV. 1/68 


24. FUNERAL DIRECTDR 


| 730. BURIAL, CREMATION 2b. DATE Be. 
BEMOVAL Mpeci gO ¥, 
L502 113 £5 He os gs = 4 | 


\/W.W. Chambers 100 Chapin St.,N.W. Wash.D,.C, 


fe 
oe 
he 
a 
St & To. CITIZEN OF WHAT COUNTRY? 8 MARRIED Er ]NEVER MARRIED [-] 

Po count . 

@ i E z! USA widow (] ovoR®OC] | Prince George's gt 
ce Ee 10. CITY OR TOWN OF DEATH T2b. KIND OF BUSINESS OR 
ca tee eee, apetals 3 BY MEDC RL 
Peer 2 ik ae " 
(ais areas Te. STREET AND NUMBER AVATTSA Tle 
Bs SE Bf] otmisin) state “a sie Hee’ Late X Mo 
| aie ~ 2 ft 
s&= 23 14, FATHER'S NAME First Middle lost, 1S. MOTHER'S MAIDEN NAME First Middle lost 
eS NE TG = . 

St Ee LU BER/ DER STCAHMAN rss AE TAMDEMAL 
seb 83 ae WAS DECEASED al IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRES A257 & Cuenta ove® 
#~ ee at es, net 6r unknown! {if yes give wor or dates of service). = 5 A 
SS, 20 NE NZL 26-2053 DR BREGEN PIPNGAEARIAN Sue Ching lave XK. 
Persie tous 1B CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}) BETWEEN ONSET ANO DEAT 
a ae PART |. DEATH WAS CAUSED BY: +1 3 
geo 53 Lp. } > IMMEDIATE CAUSE (o) Heart failure nutes 
Sree = = Oey DUE TO, OR AS A CONSEQUENCE OF 
3 P23 2 $ Conditions, yang which see w_Arterio . unknown 

= tise to immediote cause (0), - 
2 § - = 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe lost. 
ee a = @ 
as oS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Soa nn A 
22 ee Ns DO 
os Searete = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
~ "5 3-8) gs WAS PERFORMED? 
ees 22 1E 60) Noo 
B2B G5 & 2c. EXTERNAL CAUSE WAS ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
.=2 Se = | PRIMARY [~] OR CONTRIBUTING [] HOUR A.M. 
Ssszsses 5 [_caust oF bear . 
© ofa et. o = f2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21F. LOCATION Street or R.F.D. No. City or Town County Stote 
= es 5 2, € WHILE NOT WHI foctory, office building, etc.) 
Ree eos ry AT WORK AT WOR! 

2 > . . . a 3 ie a* 
= ge Ss ¢ 3 22a. | certify that | took chorge of the remains described abave, held an Autopsy [_], Inspection Bc], Inquiry fk], ond in my opinion 
vo Seses deoth resulted from: rong couses ff], Agfdent (_], Suicide (_], Homicide [], Undetermined manner 

& 8522 4] 

B25 = CHIEF MEDICAL EXAMINER 
Sa es Coane Pada wp. ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
Stste 0. 
=seS enna DEPUTY MEDICAL EXAMINER Bc] - 

i « ke 2 > 3 ehoe, M.D. Riverdal. XM ADDRESS(Street, city, town, or county} 
eftno= HAYEF CEMETERY OR CREMATORY Za. LOCHLQN (Cty of Town) (County) _(Stote) 
MK Lf) CARUBRY (OCKVILL E D 


LZ LAs 


750. RECOAY REGIA” [25 OARS sigh 
ot JAN 9 1968, pag hy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


os MARYLAND STATE DEPARTMENT Ur REALTH 
Vi ) 0 i & § 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


va CERTIFICATE OF DEATH 4. 

< r by 
ot. ry 1. - ld First Widdle Lost 2a. DATE OF DEATH 2b. HOUR 
ows ‘ype ar prin Month Dar 
ES George E. Dodson Jan. 8, "1968" :15PM 
2. s 3. SEX 4, RACE S. DATE OF BIRTH a m8 (in ip EL IG0T 

wee ithday c 
=o. Male Caucasian Aug. 20, 1888 YRS eee ee 

Sy . . 
oe 
=a 3 REE: (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED Gg] NEVER MARRIED[-] _| 9: COUNTY OF DEATH 
Sse England USA. winoweD (]___ ivorceD (=]_-—«| Prince Georges Ma. 
2a 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF notin hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= re 1 ; during mast af working life, even if retired.) | INDUSTRY , 
385 74 Cheverly a3 [pettee! Geo.Gen'1l Hospital Tbe tist nad 
2Bse 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3¢. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a's ladmissian) _ STATE 13b, COUNTY 
Fos \ Ys] not] 
5S2 // |Maryland nce Gearge lHya F 0 Ken ree 
2s 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First iddle Last 
SS Andrew Dodson Sarah llarrington 
ges Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITYNO. 17. INFORMANT Address 
ge5 ‘snoorning)_[neerrer"" [579 030.774 | Nellie G Dodson _Myattsville, Md 
£ce5 no + ke 
aaa Pe so Gu 
oF € 18. CAUSE OF DEATH {Enter anly ane cause per {a}, (b), ond fe}.) wien eel AND DEAT 
= 2 PART |. DEATH WAS CAUSED BY: f ; cla 
BES “ IMMEDIATE CAUSE fo) \ Kew 'e. L@rsKiue dC Cernf oer] Che 
Ses y 7 DUE TO, OR AS A CONSEQUENCE OF 
CaS Conditians, if any, which gove 
Sae rise ta immediote couse (a), (b), 
Bee stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ney lost, {0 
4 ze 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
see on Ck a i Qu Nea7Lergra, S 
i? iw = é 
258 E J 190. DATE OF OPERATION] 19. CONDITION FOR WHICH OBERATION WAS PERFORMED 20a. AUTOPSY? 20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 / Ss 

485 S CAUSES OF DEATH? 
2ge = esiiiag O.(3 Yes 
2 fe 3 & [2To. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
ezex = | Dor conTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Day Yeor 
= Ss 
= 35 B [lll either, natity medical examiner) M. 19 
f= = 2. NIUR OccURRED 2ie. PLACE OF INJURY (AT NONE FA STE, FACTORY.) [Z1F- LOCATION Street ar RED. No. City ar Town Caunty State 
Fa) ile jot while. > ETL, 
£00 fat work —_ ot wark. 

ee 3 r r 21 
Bes 22a. I certify that (I) (thicskuspitay) attended the deceased from_LJoe WEL, toTan._ 8, _, 19.05 _, that (|) 49) last 
= Zo saw the deceased alive on. 196, and that in (my) (ewe) opinian death occurred on the date and hour and from the 
ese causes stated abave, (I i view the bady after death. 
58 ye ly 
S a = ‘Mb. SIGNATUR f aon 7 - ‘2%. DATE SIGNED 
ae NB DEGREE PHYS. Bax pwcror CO pws, OO} fo 
z gS 22d. PHYSICIAN'S 2e. ADDRESS 
re fel Sh ETS » Rech DELS CE PRINCE GEORGES PLAZA, HYATTSVILLE ,MARYLANI 
5 Be i 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) Sys a. 
oon yy REAM Seer) Jan 11, 1968 Ft Lincoln Cemetery Colmar Manor Pro Geo . 


ve Rei 24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/68 F. Gasch's Sons Hyattsville, Md. oar JAN 1 5 1968 QWChinvbsy q y 


Me. B pte: on tte 61 W. PRESTON STREET, BALTIMORE, MARYLAND 212014 4¢).4 
POR STATES [Laem 18 ole AMINER’S CERTIFICATE OF DEATH 
HEALTH D 1, ‘4 a |, DECEASED: NAME First Middle Lost 2o. DATE KNOWN] Month Doy —Yeor 2b. HOUR 


aie (Type or Print) 


2 DEATH NATED Gd 1-22-68 1910: 30h 
be) 4 AE Tis DATE OF BIRTH 6. AGE (in years hee one u fo IF UNDER 24 HRS._ 2c, DATE PRONOUNCED DEAD 2d, HOUR 
E el i Rl el 
5| thi 6 _YRS, 20an 
a“ To. aRiHPLACE (Stote or rarer 7b. ees OF WHAT COUNTRY? 8, MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-€& 
a WevHington, DC | USA wow] vor fel | Prince George's Md 
RS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
a = eT. give street Site _ during most of working life, even if retired.) | INDUSTRY 
een /7 neve Prince George Hosp 
Os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence pefore) 13c. CITY OR TOWN Tad. INSIDE CITY UMITIS? 1 13e. STREET AND NUMBER 
#¢ bat, : shington YES Be} NOC] 20 5 Se Ne 
E = 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ex) 

2 j ATHERING H. HARRINGTON 

12, INFORMANT 5 6 ADDRESS 2 


"APPRDKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: A b ¢ 
IMMEDIATE Cause o)_ _ACUte intoxication ethyl aleohol 


oA 
ey ey DUE TO, OR AS A CONSEQUENCE OF 0.47% 

Conditions, if ony, which gove 

fise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NOC 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
PRIMARY [_} OR CONTRIBUTING [_} HOUR A.M. 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.0, No. City or Town County Stote 
WILE NOT WHILE factory, office building, etc.) 
AT work L_J AT WORK 


This certificote should be executed within 24 hours after mF deloy is 


necessary, please execute the certificote, writing the ward “pending” in pen 


Poge 3 should be used as a buriol-transit permit. File poges 1and2 with the State Depa 
MEDICAL CERTIFICATION 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner 
your files. 


[4 

a 

4 

= 

= e 

an se 22a. I certify that | took chorge of the a, cribed gave, heldan Autopsybc], _ Inspection Ex], Inquiry [q, ond in my opinion 

S BS death resulted from: _, Natural equ Kecident £ J, Suicide [1], Homicide [], Undetermined monner (_] 
2 

) sé /] cule MeoicaL examiner 

2 K 

= oz SIGNATURE A wat bee LA LBs mp, ASSISTANT MEDICAL exaMiNer [] 22b, DATE SIGNED 

A ee EXAMINER'S DEPUTY MEDICAL EXAMINER EK) Sone 

a £2 | NAME (yee) Joyth Kehoe, M.D. Riverdale, Md ADDRESS(Siree!, city, town, or county) 

ae oe, 


| 230. Hs fin ald "Tab. DAVE a TT, NAME OF CEMETES ae Hi er OR aon 23d. LOCATION (City or Town) (County) (State) 
x BOVAL (Speci G 
Berner! A 68 TERY] Y/N SteKl, Bb, 
24. yt WL Ol) 2S0. RECD/BY REGISTRAR “2 Lend NATURE 
NeDp ae q fe oy ote 
oe AMBERS Y HAMBERS (9. NVERDALE. | D+ _JonJAN 3.0 1969 ef gb 


1 


quires that the death certificate be executed within 24 hays aft 


The law re 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


( 
‘after death. 


ges 


1, and in any event, within 72 


Then please remave carban papé 


-transit permit. 
, crematicn, or remava 


= 
oe 
ae 
ze 
= 
a 
‘3 
Ss 
gs 
=] 
ie 
i] 
= 
= 
ae 
a 
> 
= 
a 
= 
3 
tS 
2 
= 
5 
o 
= 
> 
+ 
2 
o 
= 
io 
(= 
a 
3 
2 
wo 
=] 
oe 
3 
5 
z 
b= 
i= 
s 
3S 
& 
ts 
s 
= 
= 


e 3 shauld be detached for use as the b 
filed with the State Dept. of Health priar ta buri 


fi 


directar, pi 
shauld be 


VRAIS {4) ( 
30M REV, 1/68) > 


+ MARTLAND STATE DEPARTMENT UF REALL 
0 3 Li 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH Q- & 


2a. DATE OF DEATH 


1. DECEASED-NAME First Middle 


(Type ar print) BSI 7" Month jay a KIS 
AALAKYN SS, DowALD fn 39/9 ER VLA» 
VE, ‘ “ : = 
Z — a t birthday) HOURS | MIN 
ZHMALE MITE a /7-/ eo | a 
7o."BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED [_] 9. COUNTY OF DEATH 
ee y U SA De pS, , 
see. WIDOWED] _ DIVORCED WINCE CEO'S Md. 
10. CITY OR TOWN OF DEATH 1). NAME ues INSTITUTION (If nat in haspitat 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
~ give street address) a durin, staf warking life, even. if retired.) INDUSIR a 
LEWHAN COSEV Ze 4 (hal 


Ba USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE fu 13b. COl ny Or Gi veal fo SPIEL, EMA Yes Nol] P ox od 2 2 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First vet Middle last 
=JOHN SANDERS MELMNE poe ne 
i WAS DECEASED. oC tenes ARMED. [ipa 1b. SOCIAL SECURITY NO. 17, INEORMANT Address 
es, na, ar unknown Yes give wor or dates of service) yy, P E 
en en be he SHIMES A DOWD Sopf Sana a BE 
1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) AETWEEN ONSET AND DEAD 
PART |. DEATH WAS CAUSED BY: r 
ol IMMEDIATE CAUSE {a) 
4 K DUE TO, OR AS A CONSEQUENCE OF ‘ * 3 
Conditions, if any, which gave ) neva vars A yew hI Cavs 


rise ta immediate cause (a), 


; C 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF ., 
best. ‘9 4 S £3 Yenrs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


] 


yi) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yeo rom CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 2. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.)| 21{, LOCATION Street or R.F.D. Na. Gyarioen com Ta 
While 7 Nat while OFFICE BLILOING, FIC, 


lat work —_at wark 


ro" 

22a. | certify that (I) @hisshospitel) attended the deceased frpm______, 19 “s, ta Haig, 1942 © , that (I) (we) last 
saw the deceased alive an_______ , and that in (my) (evfopinian deaf accutred an the date and haur and fram the 
causes stated abave, (I) {we} é¢id) (did nat) view the bady after death. 


Beal pe P 4 é ATTENDING MED STAFF ag ee 
TCO COOLALM OW vecree pus, (recor Coats, OL Srey QS 196 & 


22d. PHYSICIAN'S 22e. ADDRESS 


NAME (Type) / Li) AST SIA BlUnivers BE ve 3, 8. Mo 


MEDICAL CERTIFICATION 


B REMATION, ‘8b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) ect 
Lo LA i\ tdeke Wel ocbc| Se Phgraak : 


0. Hy 
ay ; 
24, FUNERAL DIRE! ADDRESS ‘Wa, RECDCBY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
Lipid Con beta Co SF 9-1[ SSC he 


Poa Aww gg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ' &j 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01406 


|. DECEASED-NAME Middle last 20. DATE OF DEATH 2b. HOUR 


(Type or print) Bess R, Dresner aa 3% 1988 b 2 35.AM 
3. SEX S. DATE OF BIRTH 6. AGE (In years TEUNDER | YEAR [IF UNDER 24 RRS. 
12/3/91 


Es birthdey) ‘MONTHS | DAYS min 
YRS. 


Female 


[J 
Sees To. en oe or foreign [7b. CIZEN OF ae COUNTRY? 8 aRRIED [F] NEVER MARRIED 9. COUNTY OF DEATH 
es tt 

ce ee us woowen 7] orto] | Prince George's th. 
2 a 10. CITY OR TOWN OF DEATH 11. NAME aes OR INSTITUTION (If not in hospital 120. AE PSSCERTION (Kind of = 3 done He yd OF BUSINESS OR 
~Se= « live street oddress d f working Hf tired. NDUSTRY__ 
2837 of Cheverly “SYNCS Ceorgé's Gen.Hosp Bes SS eee) re 4 
2 5 3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befo i li3c. CITY OR TOWN 43d. INSIDE CITY TITS? 13e. STREET AND NUMBER Gertrude Salk 
= 2 = 4 admission) STANew York 13b. COUNTY N.Y. ae yess) noc) a 
ra E z° ai eis First E NUNAME First Middle lost 
e . 
Sas a hud 
eae Gar 
S Bs 16a. WAS DECEASED EVER if ite ARMED. elude R 16b. SOCIAL SECURITY NO. 17. INFORMANT Address i 
go Yes, no, or unknown) | (If yes give wor or dates of service 5, 
Eee (nA ie 707k -W -Wy mal abe 
at — 1B, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}) velwttn IND DE DEATH 

< iS PART | DEATH Wat MMGOIRTE use (oy Cekebral Vascular Accident 

ss re DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic 

ss Conditions, if any, which gave )_Cerebral Vascular Disease 

iS tise to immediate cause (a), 

iS 2 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. i Years 


2 
ce 
S 
= 
t 
o 
= 
we 
Oo 
ake} 
2S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s22 3 [ x 
B78 = [190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cee S sO) CAUSES OF DEATH? 
£ge 5 
Bee & [ite. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
ex 3% | DpoRcontRIBuTING [7] CAUSE OF OATH HOUR AM. = Month Day Toate 
E05 38 {if either, natify medical examiner) 
S 2g = | 2. INJURY OCCURRED] 2. PLACE OF INJURY (31 HOMG am se 77} Qf. LOCATION Street ar RFD. No. City ar Town County State 
238 While oO te i OFFICE BUILDING, ETC. 
e2 jat work 
Se 
228 22a. | certify = ities 6 the deceased framApril_____, 1966_, IF aRe— 205 196g, that (I) (we) lost 
are saw the deceased alive an 19.6 8., and that in (my) (aur) opinion deoth occurred oh the date and haur and from the 
e£3= couses stated above, ( id view the bady after death. 
gas 2b. TGNATURE 77 f ea = a 22. DATE SIGNED 
tre ; 
C3 LACE DEGREE PHS. shod binecror CD avs, L)|1/20/68 
a8 / 22d. PHYSICIANS Te. ADDRESS 
a8 ea asm Peter Duus, M.D. 6124 Central Ave, ,Capitol Hgts. ,Md. 
woz = 
2235 : ———————————— SS 
= £ & ae “RAT REHNTON > mare 2b. ed flledn a OR OP le, i 23d. LOCATION Wy gt Town) SO a, (State) bs 
= 


Yen 7 
ae i z hi exe iB REO ws BOT ng 
DATE 


MARTLAND OTAIC UCPARIMEND UF ACALIA 
0 i A Aj > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0140'7 


Middle 20. DATE KNOWN[—] Manth Day Yeor 
OF 


T. DECEASED-NAME 
(Type or Print) 


OIGUR 


Tl. 
2 John Elden oeaTa mateo EX] Jan, 2 1964 2AMA 
= 3. SEX CE S. DATE OF BIRTH 6. AGE (in years JE UNOER 24 HRS_¥-2c, DATE PRONOUNCED DEAD 2d. HOUR 
: eee! "ae a alk Boe : 
= } male white| May 12,1882 | 85 _ vs. 9 } 
= To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-—- a country) . 
a 32 Ma P WIDOWED pivORCED Prince George's Md. 
o. = 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (IF not in haspital ]V2o. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
es vA ive street add d t of working Ut if retired.) -} INDUSTRY 
= 44 ake pt ee George's Hosp. oa Tse Tred Si leaidit"”* Aeat "estate 
Se = To. USUAL RESIDENCE (Where deceosed lived, it institution: Residence before) I3c. CITY OR TOWN ]/34.WsibE iv Lars? “Ye, STREET AND NUMBER 
se 33 / i Lopoiice George's| Beltsville| Ys 00 | 10906 Fleetwood Drive 
s£ 2 [4 FATHER'S NaN First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
a an Stewart Dunn Marjorie Beveridge 
S Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. __| 17. INFORMANT ADDRESS 
2 a (Yes, no, or unknown) (Kredit ocd siena NR, 18) 759) Edith W Eberhart Arlington | Va. 
4 a3 eke. vs ~— 
= 3 18. CAUSE OF DEATH (Enter only one couse per line far (0), {b), and (<)) bE Neate ts ST 
PART |. DEATH WAS CAUSED BY: 4 : 
nya mena CAUSE (0) Heart failure minutes 
oh] Xx DUE TO, OR AS A CONSEQUENCE OF 
Sometime iaiywareia (b) Arteriosclerotic heart disease unknown 
rise ta immediate cause (a), 
Sjaiin fie init na cane DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= e) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a)} 
4d 


790, DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20, AUTOPSY? 
Ys] NOG 


‘2a, EXTERNAL CAUSE WAS 
PRIMARY [__] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED ‘le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. No. Gity or Tawn County Stote 
witte NOT WHILE factory, aflice building, etc.) 
at work _1_] At warK 


22a. | certify that | tack charge af the remains described above, heldan Autopsy[_], —_Inspectian [x], Inquiry fc], and in my opinion 
death resulted fram: me causes [Ff Accidépt [1], Suicide [1], Hamicide [1], Undetermined manner (_] 


'21b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 


Page 3 should be used as a burial-transit permi 
MEDICAL CERTIFICATION 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


10 peru Dicat EXAMINER: This certificate shauld be executed within 24 hours after a) 


necessary, please execute the certificate, writing the ward “pending” 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's 0 


5 moy be retained far your files. 


a 

o 

S 

3 

‘3 /) D 5 CHIEF MeoicaL examiner (J 

= SIGNATURE MP ft ["} A aa op. ASSISTANT MEDICAL EXAMINER C) ea pe 

s EXAMINER'S DEPUTY MEDICAL EXAMINER [33 1-2- 

5 NAME (Typ) /Jo¥n Kehoe, Md. RabprestaariLey, tobidos <cunty) 

ee See ae ee 

e 23a. SUR CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 

Borrae Jan 4, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


\\\ [ac uneRat orReCTOR ADDRESS Ta, RECO BY REGISTRAR T7S0. BEASTRAR'S SGHATRE 
15ME (5) ‘ Hya ille, Md ayts i 
Ye AISHE (5) Gasch's Sons Hlyattsville, Md. owAN 8 1968 } FP il 


S 


the funéyal 


pletely filled in b 


lease remave carbon papers. 
and in any event, within 72 hau 


ician and com 


n ng phys 
ransit permit. Then P 
crematian, or removal, 


The law requires that the death certificate be executed within 24 haurs after death 
ed by the attendi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01414 CERTIFICATE OF DEATH — 01408 


|. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
a. COUNTY Prince Georges a. STATE b. COUNTY ts 
MARYLAND D. C. 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auiside carparate limits, write RURAL ond give nearest town) 
wal RURAL and 2 nearest town) 
Glenn Dale (rural) lyr.,5 mos. Washington 
d. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital, give sireet address) d. STREET ADDRESS & BK RSDENCE 
Glenn Dale Hospital 1122 Holbrook St., N. E. ves LJ no Bx) 
3. NAME OF First Middle last 4, DATE Manth Day Year 
eeweae . OF 
Type ar print) Clagence Edwards DEATH 1 2 9 68 
5. SEX 6. COLOR OR RACE 7, MARRIED f] NEVER MARRIED oO 8. DATE OF BIRTH 9 kes ra R 
lest birthda 
M N winowen [] vivorced [Jj 10/23/1908 59 sit 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar fareign country) 12. CITIZEN OF WHAT 
during most af worrae fe, even if retired) INDUSTRY COUNTRY? 
-- unknown unknown Florida USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Edwards Josephine 7? 


ts WAS Park EVE a U.S. ARMED Bee? ae 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
a, oF Un s of 5 
sa untae) yes give war ar dates of service} 265+16-5385 Decedent 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Ur: 
Pa IMMEDIATE CAUSE (a) Ree nt fhe 
2276 
ID DUE TO : 
Conditions, if any,/which gave ) Cerebral arteriosclerosis 
rise to immediate cause (a), DUE To 
stating the underlying couse 


host. a 


INTERVAL BETWEEN 


1 One ay DEATH 
unknown 
unknown. 


brovascular accident (probably 


Generalized arteriosclerosis 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
a a PERFORMED? 
lee uy yes [_] No ie 
= | 200. ACCIDENT WAS UNDERLYING C0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
2 Haur “a.m, While Not While factory, street, office bldg., etc.) 
pm. 19 atwork L] ctwark LI 
21. I certify that Q¥ (this haspital) attended the deceased fram 2 , 19.66 | ta (27, \9 68 that @&% (we) lost 
saw the deceased affve an 1/2 19_ 68, and that death accurred a7: 30A M, fram causes and an the date stated abave 
To. SIGNATURE 2b. DATE SIGNED 


pe _ biecror I) ome CO] 1/2/1968 


M.D. 


Zc. PHYSICIAN'S | 2d ADDRESS Glenn Dale Hospital 
NAME (Type 
(pe) Moe Weiss, M. D. Glenn Dale, Md. 
Tie pugs Gaon, Tb. DATE TERED Te. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (tote) 
ecify| 
Baye at 1-6-68 Harmony Memorial P. George, Maryland 
OY 2 Fiera precror AODRES 2Sb. REGISTRARS SIGNATURE 


s 2S0. RECD BY REGISTRAR 
| Aohec TM Lec [n B200/20) HE 


DATE 
(titdfy- A) 


MARYLAND STATE DEPARTMENT OF HEALTH 


e | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


0 : h 1 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 Saal CERTIFICATE OF DEATH 01409 
ae 1. DECEASED-NAME Middle last 20, DATE OF DEATH 2b. HOUR 
Bsus T i Month Yeo 
sree ERNEST Tan" 081968 Vs:ni/n 
cae 
A 5 Va. RACE S. DATE OF BIRTH 6, AGE (In x AF UNDER 24 HRS. 
eS last HONTHS | DAYS [HO min 
2 Ma White July.14.1927 LO ves, Oi cataaual 
J 3 race (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. apie [-) Never MaRRIEDGR] 9 COUNTY OF DEATH 
= Se Ue az winoweD [J DIVORCED [-] Prince George Me. 
= a 10. a OR fie OF DEATH 11, NAME OF Kee INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
>5 7 m givgstreetioddress) (5 Ge ene ast 9 pera life, even if retired.) INDUSTRY 
=—s a od "J 4 re a 
eRe. ia n O en ues 
ES Se 130. UeUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TON io INSIDE CITY ks 13e. STREET AND NUMBER 
2.2 jadmission) STATE 13pp COUNTY Wes vi eo No 550 
eure Pee eee ES a 9 
S = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Hidde Lost 
<2 
ees 2 ne Claudia L.Dickerson 
3.25 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown) | [lf yes give war or dates of service) c Stes H Ernest 
rj 
a8s a the = PRONE TER 
ead E 18 CAUSE OF DEATH (Enter only ane cause per line for on) BETWEEN ONSET AND DEATH 
sat PART |. DEATH WAS CAUSED BY: 
€ — 3 ar IMMEDIATE CAUSE (a) 
Ses J fet DUE TO, OR AS A 
eS Conditions, if any, which gove ) 
ba oS tise ta immediate cause (a), 
Be 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos a @ 
3) yale 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


< 
=] 
's —_ 

r=] 
J == 
= 35 
ae) 
Mead 
£ 2£T = 
Sees 3 [190. DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2256 = CAUSES OF DEATH? 
fee |e ~O 0D 

= ia 
s2°s y [S[tc INDERLYING 21. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
Beez 3 Ea ipianied an OF DEATH HOUR AM. Month Doy Yeor 
& = ys & [if either, notify medicol exominer) M. 1 
Sec = [2id. INIUR RR F INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION RFD. No. Gity or T Count Stat 

= ese whi Nar why le. PLACE OF INJUI fom Sgn g 4 2f. LO Street or a. ity or Town ‘aunty ate 
te ot work often 
=Se 3s 22a. | certify that (I) (this hospital) ottended the deceosed from_Ze= A222 7 WG ZL, to see 19422", that (I) (we) last 
= as saw the deceased alive on____19____, and that in (my) (our) opinion ‘deoth occurred on the date and ‘hour and fram the 
ge Be couses stoted above, (I) (we) (did) (id nat) view the body ofter deoth. 
S325 asd ¢ 5 ATTENDING MED STAFF Pa 
aed ; . 
oe Oe A tu DEGREE PHYS. AY opieecror pas, O 
>a Se 22d. PHYSICIANS Ze. ADDRESS 
Es 2 NAME (Type) 
=Bsv .  ————— = 
25 So 1230. BURIAL, (REMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 

oe i 5 : 
Esse NN BueOABe 12-41-68 Cedar Hill Cen. Suitland, Md. 

SD) aa PES ae ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S JGNATURE 
2) 
VRAIS : a4 \ 
anhalt Funeral Home, 300-45, 85. Nek eo 968 anlig SOs 


MARTLAND STATE VEPARIMENT Ur HEAL 
Ci & i 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 


F TE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 
T. DECEASED-NAME i Middle Zo. DATE KNOWN Month Doy  Yeor ]2 

HE PT. ON o. DATE KNOWN oy Yeot 2 ROY 
oN Richa 2 DEATH MATED 1 #19 68) pa 
Bok TRNE $ DATE OF BIRTH AGE [we wae_[ FATS DATE PRONOUNCED DEAD 7d, HOUR 
2 5 bs -! Me a Ye 
233 SQ Se ae oo bel a ell el 8 | 1219 
= i To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED [_] 9. COUNTY OF DEATH p 

2 county) “er oe 9! ae Widowed] Divorced Prince George Md 


Ve. STREET AND NUMBER 


10. CITY OR TOWNAOF DEATH 11. NAME OF HOSPITAL OR INSTJTUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
give,syset gddress) ge » during most of working life, even if retired.) | INDUSTRY 
0 fi A ~@ AMENELS, Z0 & 
eanwood 


{ie a 2 AaSLErN AVE 
ji HER'S NAIDBY NAME First “Middle Lost 
: Cif EMO... a 
x nie: r WA / — NDDRESS tUAAN $e, 
'es, no, of unknown, “UF dates of ) - ” r; ra) 
es give war or dates of service) oy J) Vy; Ve 4 0. - Fah ON f 


18. CAUSE OF DEATH (Enter only one cause per line for {o), (b}, ond (c).) BETWEEN ONSET IND OATH 


PART |. DEATH WAS CAUSED BY: 


», IMMEDIATE CAUSE (0) Minutes 
Ue / “ 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse {0}, (b) Inknown 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a o 


Poge 3 should be used as o burial-transit permit. File pages land 2 with the Stote Department a! 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with; 


TO epi Bicat EXAMINER: This certificate should be exec ted within 24 haurs after a) 


< 
cS 
S 
a 
2 
5 
Fs 
o 
<= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
£ + 200 
cS = | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 = WAS PERFORMED? hie wo 
3 = 
Zz & [l0. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Day, Yeor 2icy HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
= . = | PRIMARY [_] OR CONTRIBUTING (] HOUR A.M. 
233 & |_CAuSe oF DEATH PM. 9 
oe = [2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, ZIELOCATION Street or RFD. No. City or Town County Stove 
= Ss wane ‘NOt WHILE foctory, office building, etc.) 
PJ oe AT WORK AT WORK 
2 + " . . . 3 
go se 22a. | certify that | taok charge afthe remains described above, heldan Autopsy{_], Inspection [x}, Inquiry [3 and in my opinion 
oe, death resulted fram: Natura\Cayses Ly AccigeAt ([], Suicide J], Homicide [1], Undetermined manner (J 
2 
ges Y CHIEF MEDICAL EXAMINER ([] 
= so] SrGNATURE eile Xt a ET mp, ASSISTANT MEDICAL is wer ee 
eal . r + DEPUTY MEDICAL EXAMINER al 
8 s EXAMINER'S M.D iverdale 
g 53 NAME (Type) | John Kehée, H.D,, R ADDRESS(Street, city, town, or county} 
S = L 
c=Eno 730 ( BURIAD CREMAT 2b. DATE Zc ,NAME OF CEMETERY ORMEREIPETORY yer (City or Town (Stole) 


REMOVAL (Specify 


(County) 
Z AL. le. CLL L 


Q 24, FUNERAL DIRECTOR Pd yy 20. =, Dey om 6B REGISTRAR’S. BD porertsa | 
VR AISME (5] LL, ‘ FG ome JAN 2 6 1 
10M REV. 1/68 OVE LLL CL KCCI ad iid. fi. d 


Ulge A L¢ * MARYLAND STATE DEPARTMENT OF HEALIA 


=: 1ON_O| E EET, BALTIMORE, MARYLAND 
~~ Ww items 6 & 6 Film ch Aa STAR BECO CORDS, 301 W. PRESTON STR 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


1 CERTIFICATE OF DEATH O14 


iV Pen NAME First Middle x é 2a. DATE OF DEATH 2b. HOUR 

8 (Type or print Sterling Frederick  Sherking Evan¢ ¢ AG3S Pw 
Sh ets 3. SEX 5. DATE Oy Tuwbentvian a UNDER 24 HAS. 
BS a MONTH HIN 
282 [wane SLE AY 1.0 (ils = 
5 7a, BRIHPACE oe or eign 7b CTZEN OF WHAT COUNTRY? BARRIED $C] NEVER MARRIED ia Z 

¥ n gf 
2s ae eBay Us Saas wioowep [] —_pivorcen VEO A Nga) 
2 a. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL SCCUPATION {Kind of wark a 12b. KINDOF BUSINESS OR 
a gi et i durin: f fe, even if reti rod INDU! 
2s / ree pec oa 25 dest ges Hospital SB LD I oe eer el Has hington Termi 
2 5 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113c. CITY OR TOWN 13d. INSIDE a uwits? 1 13e, STREET AND NUMBER nal 

@ imisson) SWaryland |" NN Prince Georges Landovprs—] sol] [7504 Maryland Blvd. 

E 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

s 5 

3 Fred Evans Josephine Kennedy 

3 

2 


f 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours after 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ees retarse eee) bar 1OvAiso Viola Evans Landover, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢) Lalipliek Nettie) my Ano pear 
ais {. DEATH WAS CAUSED BY: oy, 
hae IMMEDIATE CAUSE (a) 0 Z Ms, EL} 

“Uy 

7 DUE TO, OR AS A CONSEQUENCE OF A. 

Conditions, if any, which gove 0) LZ es Liat ff pr fF £) YY L- Es 
rise ta immediate cause (a), 
sich’ te’ und sara) DUE TO, OR AS A CONSEQUENCE OF ZT g GA{C CZ FC 3 
= ic) é —_ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO PAE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ka) 


permit. Then 


ned by the attending physician and camp 


9 


directar, page 3 shauld be detached far use as the burial-transit 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] NO 
210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
([JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR A.M. Month Day ue 
{if either, notify medical exominer) P.M. 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (en IME, FARM, STREET, Ty 2it. LOCATION Street or R.F.D. No. City ar Town County State 
While Oo Not whil kD OFFICE @UILDING, ETC. 


jat work’ —_at a 


ey he = 
22a. 1 certify that (I) (this haspital) fi ended, the deceased fj AGA LIFT N93 be f 10 YAEL CL, 194g, that (|) (ue} last 
saw the deceased alive an__ 4° 19 4 and hat in (my) (aur) opinion Be accurred an the date ond haur and fram the 
causes stated aha! (I) (we Haid) | (did nat) view the bady after death. 


Tb. SIGNATURE are ab 7 i SIGNED a 
~~ /} ey, YP DEGREE PHYS. oirecror Cl pas, OI] S y 


MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se 22d. PHYSICIAN'S De. ADDRESS ih 
NAME(Iype) L, W. Malin, M. D. O4 Queensbury Road, RwWwerdale, Md. 
BURIAL CREMATION, | 23b. DATE Dic. NAME OF CEMETERY OR=EREMAFORL Zid. LOCATION (Gy or Town) (County) (Store) 
1 ed Jan 15, 1968 | Ft Lincoln Cenetery Colmar Manor ae! Geo Md. 


als ot ee ee ADDRESS 750, RECD TATE 19 
30M REV. 1/68 F. Gasch's Sons ilyattsville, Md. Ais 968 Wels! vege: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 


MARTLAND STATE DEPARIMENT OF HEALIT 


\F 


\ 


| 0 j & 1 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 
CERTIFICATE OF DEATH 01412 
N i Taney . 2o. DATE OF ey ; r 2b. HOUR 
e oF print) ; it! Do 
(Rae Pay Ne Na N schan FtSR EK q i CE Be hotn- 


3. SEX KG 4. RACE \K/ y S. DATE OF BIRTH G AGI Oi es FUNDER 24 HRS, 
f CO? last birthday OAYS HN. 
CNA @ - £3-1 8588 77 SME. 


in by 
Pa 
within 7?2.houss/afterdéath. 


70. al (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[-] [9 COUNTY OF DEATH ~ 
e A . 
\sh AS. US A- WIDOWED fZ_ DIVORCED [] oO o Ceoyge''s me 
S.< __}i0. City oR TOWN OF DEATH TI NAME OF HOSPITALOR INSTITUTION ot inhospitel 12. USUAL OCCUPATION (Kind of work done ({T12b. KIND OF BUSINESS OR 
. jive street address} ¢ Y duri t of working life, f retired. INDUSTRY 
es 4 Resin, tie : Regent Nursing denier’ Hodsewdiee ven ire) 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence b 


ast 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


X¥ 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not while (or satan, ) i Y 

jot work — of work 


220. | certify that (I) (this hospitol) ottended the deceased fram TY ig 0, 19___., t0_ Fan Vitae, 19_he_¥, thot (I) (webtast 
saw the deceased alive on va 19 and thof in {my) (our) opinion death occyfred on the dote ond hour ond from the 
i 


2 

= 

o2 > > 

Bsc, Ae eforgX] 13c. CITY OR TOWN (\ isa. wsioe cy ums? ]13e, STREET AND NUMBER 

avs isi : 

Bes f/m District / \Washington | "S] No 2212 3lst Place, S. E. 

eee) (a Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 

=e 3 , 

Soe - Hugo Kessler Aline Jung Young 
3 

2365 160. WAS DECEASED EVER es ARMED este Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 

B25 4 

Ses Yes. ng gyasknown) | Umgewrnen| |507 9-60 /€7K_ Eleanor W. Fischer 2212 31st Place SE DC 

aos ————EEy—EEEeEee—————————— -= 

ge mt 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) J — v sleet oc een 

£2 PART 1. DEATH WAS CAUSED BY: y 5 

uate Py, __-IMMEDIATE CAUSE (0) Siac ti RA LALA PQ han st AAhTid + 

Sas LLYO i DUE TO, OR AS A CONSEQUENE 9 ’ F 

2.5 Conditions, if any, whith gove ° p a mi. aa b 4 

eS tise to immediote couse (0), (b) Scien 

Bes stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

zis 

2 

=a 


=} 
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a 
be 
~ 
ie 
a 
= 
S 
@ 
cag 
me 
ro) 
a 
o 
a 
2 
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a 
© 
= 
= 
= 
3 


MEDICAL CERTIFICATION 


After this certificate has been si 


3 should be detached far use as the bi 


Page 4 may be retained by the haspital ar attending physician. 


= couses stated abave, (I) iew the body ofter deoth. 
s : Tk. DATE SIGNED 
i ATTENDING MED. STAFF 
= ake oT Lees BELA sq. YD * DEGREE pas, precror C) pas, O 0 jams 6 
a 8= i ash 5 2e. ADDRESS / C cA 
ze2 ! A baqes 5), Ala five. SE. 
= 8 ee ee 2 ee Ss SSS ee eS ee 
Sues 730. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
Co 3S if 
es" Bear” | 1-23-1968 Cedar Hill Cemeter Suitland PG Maryland 


\, [24. FUNERAL DIRECTOR Robert E. Wilhelm FuvWHal Home 750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
SI 4308 Suitland Road Suitland Maryland ome JAN 2 5 1968 fehanlag | 


7, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


a MARTLAND SIATE DEPARTMENT UF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 


ae a 1701. . 
01419 CERTIFICATE OF DEATH P13 


i pepe First Middle Lost 2a. DATE OF DEATH 2. HOUR 
lype or print] Month Ba Yeor 
if rtle Jane Fitzsimmons Jan. 28, 1968 :50P 
3s 3. SEX 4, RACE b S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 NRS, 
as Female P Whi g 16 last birthday) elo Cian’ Esa ain 
wP.e ut we 04 hoe) ed . 
> ry - 
= E 3 io Da i (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SeQeNEVER MARRIED [7 9. COUNTY OF DEATH 
ssa Pennas Ue Se Aw wiooweo [} _olvoRceD Prince Georges Md. 
#225 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF natin hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
=e = { Cheverly polvestieet te Gen'1 Hospital during most of working life, even if retired.) INDUSTRY 
3a = Houser =) Own Home 
aa 5 iz au RSet: (Where deceased wee aa Residence befare |13c. CITY OR TOWN 13d, INSIOE CrTY Limits? | 13e, STREET ANO NUMBER 
a ian} 3b, LOU 
BSS "Wary Vand rince Georges |Capital Hetg/SU *°O 6216 Highmont Lane 
s 
BES 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Soe Theodore -=« Carl Een —— Boyer 
s 
eg5 Téo, WAS DECEASED EVER (N U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Adress Same as ref 
aa Yes, na,arunknawn) | [!! yes give wor or dates of service) - 
ess a William Henry Fitzsimmons- 
A®wS a na] 
See 18, CAUSE OF DEATH (Enter anly one cause per tine far (a), (6), and (c)) a BETWEEN ONSET AND DEAT 
soi PART |. DEATH Le Pie Acute myocardial Infarction;posterior and in- 
SES mo ES, 
Bas 7 7 DUE TO, OR AS A CONSEQUENCE OF erseptum, 
£=%3 Conditions, if ony, which gave * Severe coronary arteriosclerosis, 
eae tise to immediate cause (0), (b), 
Ses stating the underlying cause; DUE TO, OR Se a cetie 4 i 1 i 
sit lost. —. re) neralized arteriosclerosis, 
2o6 pa 
555 PART 2. OTHER SIGNIFICANT CONOMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
£a2o ¥ 
oo = = i f 
278 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oes ay lS ‘ CAUSES OF DEATH? 
£se ‘ls SEK No Yes 
225 & [27o. ACCIOENT WAS UNDERLYING 2b, TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
= 20 3 | Looe contersutine [cause OF OFATH HOUR A.M. Month Day Yeor 
Ege & [lf either, natify medical examiner} PM. i 
Ss _ = * AT HOME, FARM, STREET, FACTORY, il 
is g 214. ee eect ke Ze. PLACE OF INJURY (ite. itl 21f. LOCATION Street or R.F.D. No. City or Town County State 
cars lat work —_ ot work 
a2 = - = 
222 220. | certify that (1) tbtschoxpita!) ottended the deceased fram__1— 43" |96% ta cae trope 1%8__, that (1) oe last 
50 saw the deceased alive an_Jan._ : 19_68, and thot in (my) faust opinion death accurred on the date and haur and from the 
Ms ae couses stoted obove, (I) (‘ge) (did) (atittat) view the body ofter death. 
lens 220. SIGNATURE b 2c. DATE SIGNED 
oO bh ia 
= ¢ 32 Arte 2 . ATTENDING MED. su 
aes i 3 DEGREE PHYS. decor O ts OO] '- 29-65 
SS 22d. PHYSICIAN'S Ze, ADDRESS u 
z&s NAME(Type) OLCUBA. B- Bonn e <A am ie her 
Sess P 68 Rive rda Road annam,Maryiand 
Zez Se —— 
Sse 230. BURIAL ford 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
= _R iis i 
omen & Burial” (2/31/68 Cedar Hill Cemetery | Suitland P.G Mda 
24. FUNERAL DIRECTOR ADDRESS 250. RECD_BY REGISTRAR p. REGISTRARS, SIGNATDRE TT 
VR AIS (4) a FEB 7 f 7? .. g 
sometv.iee-| Ritchie Bros, Upper Marlboro, Mde. DATE 19 4 ji @ 


ik 


a 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~, 
ath. 


ffer de 


MARTEAND JIAIEC VErANRTMICN! VP MCALITT 


] ‘ ral { 4 9 rT) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
£ 
om 2 4 CERTIFICATE OF DEATH 
~ 2] V. pe tees First Middle Tost Jo. DATE OF DEATH 7 2. HOUR 
lype or print] = Mont Do: Yeor 
ha Antonia 2OAPBEL Font am, 30, 1968 _|7 P, ® 
5 5. DATE OF BIRTH 6, AGE In fs IF UNDER 24 HRS. 
S lost_birthdoy} MDNTHS } DAYS HOURS MIN, 
2 Dec, 20, 1996 BN ae be 
é To. BIRTHPLACE (Stote br forei 8 9. COUNTY OF DEATH 
3 Zor RTECS (Seabees MARRIED [[] NEVER MARRIED [_] 
x WIDOWED ekxe DIVORCED [] Prince Georges Md. 
5 10. CITY OR TOWN OF DEATH 1. RARE OF HOSPITAL OR INSTITUTION (iFnotin hospital | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
aS give street oddress} during snost of working life, eyen if retired.) | INDUSTRY 7 
= /*| Cheverl @o.Gen'l Hosp Uke ee Ht bene 


a6: USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor |13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 
» fo jon) _ STAT! 13b. COUNTY WV 
ZOE pinta Alexandria _| SM "UO | 6302 Brenmari Drive 


2 14, FATHER'S W Ee, First Middle Lost 1S. MOTHER'S MAIDEN NAME - First Middle Lost 
AVION JO CONZALEZ | AWA € SASSER 


The. IN US. ARMED FORCES? __[?6b. SOCIAL SECURITY NO. __]17. INFORMANT ; 
any “i Neer aur ta Move ‘ MSE SO RCORH NW ST, 
OVE. Z mm. (KIvEtY ab, (X 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) L J, PPRONIHATE 
V4, = 


PART |. DEATH WAS CAUSED BY: BETWEEN DNSET_ANO. Deir 
orl IMMEDIATE CAUSE (o} Hypertensive Heart Disease cna 
HOAX DUE TO, OR AS A CONSEQUENCE OF ¥4 


7 ’ g~- 2 
Conditions, if ony, which gove 


; (b), Congestive Heart Failure <(7 ww 50a 
tise to immediote couse (0), A 

stoting the underlying couse( DUE TO, OR AS/A CONSEQUENCE OF i 3 lee eos 

at WA (Zuk A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISEASE ORCO! Biritn GIVEN IN PART 1(0) 


Le 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
iS 6 SLB Yes 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
DR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M, 


2le. PLACE OF INJURY (ce HOME, FARM, STREET, pate 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
DFFICE BUILDING, ETC. 


hot please remave carban papers. Pages 


rematian, ar remaval, and in any event 


yy the attending physician and completely filled in by thi 


ransit permit. 
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jat work ~_ of work 

22a. | certify that (|) (thtscbeapted) attended the deceased fram___, 19. , to_Jan U,, 1966, that (1) (#29 last 
saw the deceased alive an. s 1968, and thot in (my) ext opinion death accurred an the date and haur and fram the 
causes stated abave, (I) (wosk(did) Gaptamgt) yiew the bady after death. 

22b. SIGNATURE an g 


. o 
bee A Seas i a oe oa ol WC, 
‘|__“¥Elhee) ( JJames W. Harding, M.D. 7601 Riverdale Road, Lanham, Maryland 
BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gy or Town) Caynty) (Stote) 

POAT 2 dnp ok1vit__\arenS Bite Baus" > 
24. FUBERALSDIRECTOR f m OF ADDRESS 2o. r REGISIRARAQ) CS. REGISTRARS. SIGNATUR ee 
VR A15 (4) 5, Wao C 4 3 
50M REV. 1/68 Dal aH Lite ¢ neoo hizksan Sf tie met EE ¢ ¢ 
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30M REV. 1/68 2 


“a Lent fy LF O72 (ENE 7 00 UMARTLAND STATE DEPARTMENT OF AEALIT 
3 a 


10. CITY OR TOWN OF DEATH IT NAME OF HOSPITAL OR INSTITUTION (If not in hospital |120. USUAL OCCUPATION (Kind of work done 
4 give street address) 4 during mastaf working life, exen if retired. 
Maryland egent Nursing Home |"" “Houséwite } 


16 


) 


ft AIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tems 1L3asb,c, & Film 6397 2/2/OSCERTIFICATE OF DEATH 01415 

T. DECEASED NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
(Type ar print) Carrie 2 Ford ga mune ee 3 Davy 968" i 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In Ge iF UNDER 24 HRS. 

lost birthday’ MONTHS] OAYS [HOURS] MIN, 
Female Colored 1/11/83 ws{ dee ee 

70. BinHe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MapRieD [7] Never marnieoc] |? cory OF ig? 

country’ 4 a 
Ma and 2 wiDowEDK] —_ivorced [[] ZL. ALO er Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY WITS? | ]3e, STREET AND NUMBER 

i 1] 13b. COUNTY 

ecm sne Hb nd 3. GUY George Upper MariberbO 0 Box 86 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Addison Stewart unknown 

Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Tes, OSONCU a tiaiae ag "geal Gracie Ford-daughter 3837 Church St 


18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 

sir > ey WMMEDIATE CAUSE (0) 
Po 


DUE TO, OR A 


Conditions, if any, which gave 


pine DAA ia 


fise ta immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF A A Vil 
wt GT (0 xi pt LEE KX ro A peed Zo 
PART 2. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING @ DEATH BUT Kor) ELATED TO TI Wek RMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} So ae z 
z Sie Es 2 Ped it ye a Le Cx-£ 9 Ae 
 ]190. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING” 
= CAUSES OF DEATH? es 
= Ys] no 
= 
& 21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c, HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
& J LOR CONTRIBUTING [x] CAUSE OF DEATH HOUR AM. Month Day Year i 
5 [lit either, notify medical examiner) PM. 19 Natural causes 
= | 2id. INJURY OCCURRED] 2¥e. PLACE OF INJURY (1 HOME TAN. SHE FACTOR.) 21f, LOCATION Steet or RFD. No. Gity or Tawn County State 
While Nat whil OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attepdg 
saw the deceased aliye 
qi efthe bady after death. 


A Sea yi 
b-STBNATUR x. DATE AGNED 

ATTENDING yey” MED. STAFF Go 
G2LEEL: aout HEM Ee OB OL Te OB 


2d. wants AED HN f VY) INCA a PRESS 


ia 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
q BYE es r, 6/6871 Union Methodist Church Upper Marlboro, Md. 


24, FUNERAL DIRECTOR AL” |» , Ly ners WA 2Sb. REGISTRAR'S SIGNATURE 
eceannesit wel Ree te Behhing Rd. ]om.EJAN 26 1968 ; 


MARYLAND oTAIE DEPARIMENT OF HEALIN 


ig 
‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. No. City or Te C Stor 
Fi Oo ening al ; ma + ; 
jot work —_at wark 


220. | certify that,{tk(this haspital) cttended the deceased fram_De 24, 1964 to_Jan. 7, _, 1908 _, thot ( (we) lost 


saw the deceased alive an. 1948_, and that in (regk(our) opiaion deoth occurred on the dote and hour ond from the 
causes stated abovezttt (we) Kdkt}{did not) view the bady ofter deoth. 


AE SIO 
ATTENDING MED STAFF 
vecree pays. CL) pirecror C) pais. al” 70 /, 
> 


72d. PHYSICIAN'S ‘ Be, ADDRESS ] 
NAME(TYPe)  Byederick Hy Wilhelm, M. D, |Prince Georges General Hospital 


BURIAL, CREMATION, | 23b. DATE OPAEMIERY OR CREMATORY Tey LOCATION (Ctygor Tow (County) tote) 
REMOVAL (Specify) /- [- é ae A Li 2 A 
— nee | ts 
a g REgTOR : ADDRESS Bo. RECD BY REGISTRAR | 255. REGISTRARS SIGNATURE 
30M REV. 1/68 Vy a iG g Wy ] vat TAN ) {968 Ni a J ad, » 


01 L 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 <- CERTIFICATE OF DEATH 01416 
= |, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 Aire eGPnn) William Ford Jan, Month 7, Dy68 Yor 17 PB, 4 
3 
5 3 SEX 4, RACE S, DATE OF BIRTH (E UNOER 24 HRS. 
So Male Negroid Feb. 16, 1885 Ue [enced me 
2 . 
= 3 To. BIRTHPLACE (Stotg or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
We i 9 : MARRIED XH NEVER MARRIED [_} f 
7 
\ 3 ix gex a “4 Wy : . re: WIDOWED [] _DIVORCED Prince Georges Ma. 
i 2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
< = se 74 Cheverly Pyrpedeteo,Gen'1 Hospital during most of working life, even if retired.) | INDUSTRY 
25 * 
3 = 5 = . Ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —113e. STREET AND NUMBER 
= A i STATE , r] 
2 68 /¢ josriion) Zh PEASE Georges Seat Pleasany SL) °C) |519 62nd Place 
x 2 & = { 14. FATHER'S NAME First {) Middle fost Is. SU, ie hi toeae ae Middle tost 
s sos QU i 
= mS 
cut 
£ gs Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
= Z os Yes, no, orunknown} | [lfyeswa war or dates of service} f= Ze- 3] H Ae 0 4 "4 
5 as a = IRIMATE INTERVAL 
‘2 z= E 18. ae ati Haas a cause per line for (a}, (b}, and (c).) l BETWEEN ONSET _AND_OEATH 
2 5 ero) ©, IMMEDIATE CAUSE (a) uc Codwienit wills liver bf wuml WA 1 ans tus | t 
El RE DUE TO, OR AS A CONSEQUENCE OF 
2 fa S ‘= Conditions, if ony, which gove 
3s = eae rise to immediate cause (a), i 
es2e8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3238 bs © 
3 =) = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
S — as 
eee z] /o 
3 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 
2 3 (he CAUSES OF DEATH? 
2238 = Yexx 0] Yes 
a =  ]2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, ltem 18.) 
ey 3 | or conreipurinc (-) cause OF O€ATH HOUR AM. Month Day Year 
= & [lf either, notify medical exominer) PM. 
re; = 
2 
es 
s 
= 


shauld be fied with the State Dept. of Health priar to buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


as) 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 91423 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH o14i7 
oe \, DECEASEO-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR A. 


(Type os print) Month 
Ma, 


January 8” 1488 


Io 0 
3. SEX 4, RACE S. DATE OF BIRTH 4, AGE (in Ee a es 
fast bicthda DAYS WAIN, 

Female White May 9, 1876 ig Bick hE | 


ni 


the 


cee 


of 
seals To. ERA (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 NEVER MARRIEO IK] 9. COUNTY OF DEATH 
eve country : "i j 
38k gy District of Golbmbia United States Wow BINQRED Prince George Md. 
232 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 2a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
oa - 3 give street oddres: during most afworking life, even if retired.) INDUSTRY 
2§ Hyattsville Sacred Heart Home wiitiner 
ws Hi a RAEN. (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIOE CITY LIMITS? —113e, STREET AND NUMBER 
a lodmissian) STATE .. . 13h COUN’ + t 4 
Sa, District |¢? Slumbia v ashington | SK) UO [3426 loth Street, N.W. 
= 4 Wasning 
ES 7 / PMA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ef > 
Boe Samuel B. Fox Ellen m, Egan 
SSE Téa. WAS DECEASED - TN US. ARMED FORCES? 17, INFORMANT Address 
‘ya Yes, no,or unknown) ‘yes give war or dates of service) 
223 op) —— Sacred Heart Home Hyattsville, Md. 
55, aoe ~TPPRONNGTE INTERVAL —— 
See 1B. CAUSE OF DEATH (Enter anly ane cause per tine for (a), (b}, and (¢)) BETWEEN ONSET AND CEA 
£2 PART |. DEATH WAS CAUSED BY: i 
5: 5 pe "IMMEDIATE CAUSE (a) Pneumonia 
Sse tl AT DUE TO, OR AS A CONSEQUENCE OF , 
2<5 Conditions, if any, which gove Arterosclerotic Heart Disease 
Tae. tise ta immediate cause (a), (b), 
Sos stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 
Bos iat, 9 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 
“e) ——— 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
» ~wO wR CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

{TOR CONTRIBUTING [-] CAUSE OF OFATH HOUR AM. Manth Day Year 

(if either, notify medical examiner) PM. 9 

‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, TY) 2. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Nat while OFFICE BUILDING, ETC. 

fat work —_at wark 


MEDICAL CERTIFICATION 


22a. 1 certify that (I) he ita!) attended the deceased from: 19 ,tovane O 1968, that (I) bwe) last 
saw the deceased alive an u: 19 O& |, and that in (my) our}apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we}(did) (diekmet) view the bady after death. 


Wb. SIGNATD Ly ere - a ane 2c. DATE SIGNED 
(ne Ay OO, Z,g) vice pus, 0 orecror CO pus, CO} January 6, 1968 


e 3 should be detoched for use as the bi 
id with the Stote Dept. of Health prior to buri 


e 


i 


g= Tid. PHYSICIAN'S F Me. ADDRESS 
re) NAME (Type) Thomas F. Collins, M.D. 322 H. St. N.E., Washington, D.C. 
sz 2 
ae 7a. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty) (State) 
34 REMOVAL (Specify) . 
5 5 0/66 M 0 0 Washinmete D 


VR AIS (4) 


J i rt ¢ 
7A, FUNERAL DIRECTOR 5130 WikOBicin Ave, Nw | So RECOBY REGGIRAR [2Sb: REGISTRARS SONATIRE 
somecv.i7e | Jeseph Gawler's Sens, ni " 


ton, D.C, _ |e JAN 10 1968 Portes} 


\r 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARIMENT OF MEALIN 


] 0 rf 4 2 b DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 23b Film G398 2/28/68 kk CERTIFICATE OF DEATH 01418 
x oe My Dee NN First Middle Lost 2a. DATE OF DEATH " 2b. HOUR 
= =e> int Mant! 
8 a egal Robert Fredin i age ee M 
: i "ee ‘ * toi il oa Ha 
P= “i t birthday} MONTHS [DAYS [HOURS [ MIN. 
5 Se male white “4230-01 Bo ps, ia alld 
; 5 To, BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? © MARRIED FX] NEVER MARRIEDL-] | COUNTY OF DEATH 
ral country) 
ay Wis. USA WIDOWED [} _ DIVORCED Prince Georges Count id. 
BE ae CITY OR TOWN OF DEATH 11. NAME OF Mae\ee INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane Nous BUSINESS OR 
= e street address), t lif if retired. IN 
SE Riverdale aes fend Memorial Hosp. eee HRY: y "Dept. bervisor 
s = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN “ i ‘avy units? 13e. STREET AND NUMBER 
s jadmissian) STATE 13b. COUNTY No} 
ze 3 J egePa 009 Quebe ee 
ee peg OL LO OPA x ____, __ 
& 5 / 14. FATHER’S NAME First Middle lost 15. MOTHER'S AIDEN NANE First Middle Last 
aS John Fredin Augusta A Paulson 
RS V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na, arunknown} | {lf yes gue war ar dates of service) 01 O09 9115 
oS 
cp = —_— F ——— 
SS j 
4 — 1B. CO euent eet ony rie cause per line for (a), (b), and {c).) DWE ORT AND DUA 
= >ART 1. 3 
-5 ef IMMEDIATE CAUSE (a) VENTRICULAR FIBRILLATION f 
Ss s f DUE TO, OR AS A CONSEQUENCE OF rl 
=S Canditions, if any, which gave ROMARY 9 CELUSLO 
ae hetir rocco aN (b), co 9 
es stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 
ier 2 OTHER UCU ICANT: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 
PUCM. Cat PHY fener 


= 

Bhs 1 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPS) ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= YES No] 

& 

S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

& [Door contevsurinc (7) cause oF peare HOUR A.M. Manth Doy Year 

r=} {If either, notify medical examiner} PM. 

= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY G HOWE, FARM, STREET, i) 214. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while [7] Se ede 


lat work —_at ae 


22a. | certify that (I) (this haspital) gttended I he ecensed oy POSTE 1924, ta Af ,19¢8__, that (I) (we) last 
saw the deceased aliye,an and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave,((1) (we) (dig) (did nat) view the bady ai after death. 


‘22b. SIGNATURE f ecb CS uo. * ae ‘2c. DATE eee cy 
. g Pe ~ 
PTO KA DEGREE PHYS, orector CI pays, OO a7 J An 6 L 


je 3 should be detached for use as the buri 
iled with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely f 


ie 22d. PHYSICIAN'S 22e. ADDRESS 

= | [nae ype ey) tHoumane M.-P) RIVERDALE MD 
Ber “BURIAL CREMATION, | 28b. DATE Fria Zi. NAME ORG@WERY OR CREMATORY Z3d. LOCATION (City ar Town) (Caunty) (State) 
sit BN Revors ern Be 1, 1968 |Ft Lincoln Crematory Colmar Manor Pro Geo Md. 


2) P24, FUNERAL RECTOR ‘ADDRESS 2S0, RECD BY REGISTRAR 25b. REO RARS SIGNATUR 


yD) Gasch's Sons Hyattsville, Md. onFEB 2 1960 J fLOAS 7 ah 


MARTLAND STATE VEFARIMENT UP AEALIT 
0i £25 &, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR a MEDICAL EXAMINER’S CERTIFICATE OF DEATH D 2) 
HEALTH D 1 ae First Middle Lost to DATE Known sg Month Yeor 2b, HOUR 
S Lee anda Freeland bear Marto C1 1-16-68 195 s{LOpm™ 


Gnd 3 to 
0 
to 


6. AGE (in yeors 2. DATE PRONOUNCED DEAD 2d. HOUR 
5 birthday) MONTHS DAYS onth Dg £9 
YRS, S 6819 5:1Op 


i. MARRIED ["JNEVER MARRIED [5q | 9. COUNTY OF DEATH 
wiooweD [] _OWVORCEDL} | Prince George! Md. 


1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ¥20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) | INDUSTRY 


7o. BIRTHPLACE (Stote or foreign , 
on”) Maryland 


- 
oo. 2 
a I 
S a 
a e street Sess) 
22 2 74 Bhs George tees). 
cy - 134 INSIDE CO UMTS? T13e, STREET AND NUMBER 
5 = 4 YES] NO ee 
= EM 9 4 1 O Ol D @ 
e ae ~ 114. FATHER'S NAME 15. MOTHER'S MAIDEN NAME Firs Middle Lost 
ee /| James ; Hazel Smith 
2 bee WAS DECEASED Be INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
NO, OF UNKNK (tf if 
% Peewee | Mother _ D.St.. Carmondy Hill 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) “ : shen? Ser oe at 
PART | DEATH Wa DIATE cause ()_Lereversable brain damage 


TO ep Dica EXAMINER: This certificate should be executed within 24 hours ofter = delay is 


Ss 
= 
= 
wi ; 
< 
$32 
2 3s 
2 3 
o re 
an a 
Se 
© s 
oS Sas 
of Es 
1s = : 
@e os G/3 .O DUE TO, OR AS A cONsEUENCE OF Asphyztia 
Dew eo es " ‘. 
ETRE: Sag Sandbibnseany, which, gad )_From occlusion of airway by baloon fragment 
Sees > tise to immediote couse (0), 
S eo $5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS lost. 
S 
a has es ©, 
== Sz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART t(o) 
Do See / ) 
ea. z yoos 
oe. s © [1907 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-5 SE s WAS PERFORMED? 
s2 3265 = YES JNO 
& aoe So © [2lo. EXTERNAL CAUSE WAS ‘ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= = i 
Ez Be’ | | PRIMARY E] oR contriButins [] HOUR AM, 1-17-09 68 
S3s2s 3 |_ cause oF Death L:45prm 1—17- 
peer 2 = [21d INJURY OCCURRED] 2¥e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
Es50& * foctory, office building, etc.) 
22, WHILE 107 WHILE ¢ 
2 ae Ss “ AT WORK at work [3 Bedroom of home same as i 
5 : : = 
se Be eI 22a. Veontify | that | taak charge af the remains described abave, heldan Autopsy J, —-Inspectian (XJ, Inquiry and in my apinian 
gl aan death resulted fram: — Noturgigcouses [], Agcident fc], Suicide [[], Homicide [_], Undetermined manner [_] 
ese 
sist 2 » WH CHIEF MEDICAL EXAMINER  (] 
apie 24 SVATIRE /] AT; PA al up, ASSISTANT MeDicat examiner [7] 22b, DATE SIGNED 
S = f .D. 
ae des oe EXAMINER'S DEPUTY MEDICAL EXAMINER 19263. 55 Be 
=] r 
= a5 NAME (Type) hf Kehoe. M.D Rae evan ern ADDRESS(Street, city, town, or county) =. 
fenot AL, CREMA / 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REMOV: 
ae 1-22-68 Patuxant. Ch.Cem Huntingtown Ma 
R ‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
\. é ———e I « 
5) ag f, 
wom Rev 1/88 [rt VEY li ies eels Hg pate JAN 2 9 Le ct an hd 


aS 


| Examiner's Office alang with farm 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medica 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Depdtta 


necessary, please execute the certificate 


VR ALSME (5) 
10M REV. 1/68 


: MARTLAND STATE DEPARTMENT Ur REALIT 


Q 3 42 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01420 
i MEDICAL EXAMINER'S CERTIFICATE OF DEATH wid 
1 pale First Middle lost 20 Date Known) Month Day Year |b. HOUR 
Tin 
Gladys Funkhouser pera MATEO] 1 5968} 10: 
i Cc 1 AGE (in years TF UNDER I YEAR 
5. DATE OF BIRTH a Ale a. Bag ea sa oe 2d. HOU 
female | white ~13-0 YRS. role? Ce Be 1968 LO: Ah 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY Z DEATH pm 
cauntry) Virginia U.S.A. WIDOWED Kj DIVORCED [[] Prince George's Md. 
Ji0. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Camp Springs iit deers Air Force Base Hopp HOdsewabern | ened) |Npustey 


13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e@. STREET AND NUMBER 
&. Geer e's|Camp Springs SM) "eO) | 5120 Clocton Avenue 
14. FATHER’S NAME First — Lost 1s. ate MAIDEN NAME First Middle lost 
Clyde Howard Sanger Dora Henton 


es pete nal IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, NO, or uNKNaWnN, i yw dates af servic 
ghia a) ___| Mr. Clyde W. Funkhouser (Son) 


‘ ‘APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond {c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
a “IMMEDIATE (AUSE (o)__ Heart, Failure ten days 
‘* / /. DUE 70, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave ‘ 4 + s 
rasiirirpandietaccltsahey o)__Arteriosclerotic Heart Disease unknown 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
esa () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 2.00 ; 
= 19a: DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= Pi ? 
= WAS PERFORMED’ Ys] 1X 
s 2a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
cz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S |_CAUSE OF DEATH P.M. 19 
= J2Id INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, ‘214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE OT Wl foctary, office building, etc.) 
aT work LJ at work 


220. { certify thot I took chorge of the remoins described obove, held on Autopsy[_], _ Inspection 7}, Inquiry fx], ond in my opinion 
deoth resulted from: — Noturol capses EX], Accideny’{_], Suicide ([], Homicide [], Undetermined monner (_} 
iy’ CHIEF MEDICAL EXAMINER 7] 


SIGNATURE pF /\ ee a mp. ASSISTANT meDicat Examiner [7] 2b. DATE SIGNED 
ae tteng 4 my DEPUTY MEDICAL EXAMINER [X] 1-7-68 
NAME (Iype) Johr/ Wehoe M. fe biverdale 7 Maryland ADDRES(Steet, city, town, or caunty) = ere x 
‘Ba. BURIAL Cena TM [7 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Removal “11/7/68 Mt. Olivet Cemetery | McGaheysville, Va. 
‘24. FUNERAL DIRECTOR 6 ots nes Onmprany 25a. REC'D BY REGISTRAR ‘25. REGISTRARS SIGNATURE 
2901 1th St. N.W. Washington, “,C, 01 Ath St. N.W. Washington, “.C.  |odAN 19 4968 | 0 


as od 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


papers. Fag 


it. Then pl move carbon papers. 


ed by the attending physician and completely filled in by 
‘mil en please remove car! 


transit peri 


director, page 3 should be detached for use as the bur! 


3 


1/65 


ven 


should be filed with the State Dept. of Health prior to burial 


cremation, or removal, and in any event, within 72 hours 


Weve, 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 “DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE OTe 
Vat fe 


: CERTIFICATE OF DEATH 


1, Ree Hea 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i s a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Pr. Geo. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
i ely and give nearest town) 
9920 anklin Ave. 1 plus GlennDale Heights / , 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS hab sa 6.,1S RESIDENCE 
ee 4 x f “Py SONA FARM? 
GlennDale Heights 9920 Franklin ave. (0. « “Ms] nol 
3. NAME DF First Middie “Last _ 4. DATE Mi Day ‘Year 
DECEASED = OF 
(ype or print) Matt j2 V ' in la. DEATH lo Aas 
5. SEX 6. COBOR OR RACE 7, maRRIED [v] NEVAY MARRIED []]| 5 7, (one TFUNDER 1 YEAR IF UNDER 24HRS. 
ay) Months | Days | Hours | Min. 
[ White wivowep [7] pivorceD [-] 21 Sept. 94] 73 ys. es 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife Own Hane Maryland Us Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Join T. Ferguson Emma Windsor 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) ie Seen. 8 38 828k 
No No 218 3 B] Blroy A. Gasch Same as # 2 Husband 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: he baa ea 
, IMMEDIATE CAUSE (a). 
DUE TO BS = , 
Cenditions, If any, which AL Cre chs ay & BAG Cnet O a he 
gave rise to Immediate = a rte SE F 
cause (a), stating the DUE TO ? F 
underlying cause last. (o) a 
& | PARTI. OFHER SIGNIFIGANT CONDITJQNS Cl R ¥, WAS AUTOPSY 
= pc . € 7 ? 
§|4200 YULH yes [] No 
= | 20a. “ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
$s Hour a.m. White — Not white factory, street, office bidg., etc.) 
2 
= p.m, 19 at work |] at work [_} 


that (1) (we) last 


M, from thé causes and on the date stated above. 
22b. DATE SIGNED 


21. I certify that (1) (this hospita, nded the deci (a 


saw the deceased alive on__— 


22a. SIGNATURE 
H. James fz 


23a. BURIAL, Speci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 


BubFYOHt Sree) | 4/10/68 Ft. Lincoln Cemetery Colmar Manor _ Maryland 


ATTENDING 
PHYS. 
| 22d. ADDI 


22¢. PHYSICIAN": 
| NAME (Type) 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ore JAN 15 1968 


Francis Gasch's Sons Hyattsville, Maryland 


TO oepur Bca EXAMINER: This certificote should be executed withi 


24 hours ofter sco QD, deloy is a 


] MARYLAND STATE DEPARTMENT OF HEALTH 
014 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 Bad? 3 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01422 
PT. if Peete i Jo. DATE KNOWN) Month Doy ee ght Ne) 
Fype or Print 
palis ibb DEATH HATED Pe| 
oo (3 3. SEX ‘ACE 5. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. oe 
: , mele |whit Pera Vee. wide ee weal en SP oe eee er 
cS] S Yr e - S, 
cs 1 a To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
z =) country) wibowen ff} —_ivorceo [J Prince George's Md. 
o5—<4 t 
>. 2 10. CITY OR TOWN OF DEATH VT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol  ]1Zo. USUAL OCCUPATION {Kind of work done ]126. KIND OF BUSINESS OR 
Se wy 
ae 7 Cheverly ae greet aderess) Georg ing most of working lie even if retired.) | INDUSTRY 
= = L S R bil an 
iS oes s ‘i To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13e. CITY OR TOWN 34 INSIDE TV UMTS? 13e, STREET AND NUMBER 
eS 2 é 3 Jb odmission) STATE Ma. 13b. COUNTY gees Bowie YES NO KJ Box 291 Hillmeade Ra. 
c= ES 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eee William B Gibbe Ida Elizabeth Canter 
2 oe 
5 32 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 € % = (Yes, neg akrown) | Cn 578 18 4209 Mary J Gibb Bowie, Md. 
eg 2H = — ean ac an nt 
se fs 18 CAUSE OF DEAT (eer only one cus pr ine fro), (on 0) Pj 
£3 25 She > MEDIATE cause (o)_Heart Failure nutes 
pee Metre a, [ DUE TO, OR AS A CONSEQUENCE OF 
Se ryEr's Se a a w—_Arteriosclerotic Heart Disease nknown 
Paras stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a last. 
5. an C) 
fs 
eo z PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
> o wn { 
ieeo fic. ey YF A0C 
52 Bs © [ 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
“5 SE s WAS PERFORMED? 
25 oS 44 les yesC NOK) 
2S 3s 7 |& [ie errernat cause was 21b, TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
S22 | PRIMARY[ JOR CONTRIBUTING [7] | HOUR AM. 3 
2.2 lane. 3S |_CAUSE OF DEATH P.M. 
2 saat = = [2id. INJURY OCCURRED ‘2le. PLACE OF INJURY (At home, form, street, ‘21. LOCATION Street or R.F.D. No. City or Town County Stote 
= ia 5 2s ate vor wa foctory, office building, etc.) 
- oo Al . A K 
rh Se ie 
& é S58 220. | certify that | toak charge of the remoins descyjbed above, heldan Autopsy[], Inspection J, Inquiry (J. ond in my opinion 
are see deoth resulted fram: — Nefital coyses ICI, ngffen (1, Suicide (J, Homicide (J, Undetermined monner [_] 
sofia 2 
Lee CHIEF MEDICAL EXAMINER — [_] 
2 =o = 
a= fa fi 2 Les Ligth JAF mp, ASSISTANT MEDICAL EXAMINER C1] 22b. DATE SIGNED 
sets” examiner's DEPUTY MEDICAL EXAMINER [X] 41-13-68 
Boers name (ype Oln Kehoe M.D., Riverdale, Md. aooress(smeet, cy, town, or county) 
ZEuot 20. BURIAL Ged 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote). 
BaeEy Jan 16, 1968| Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 


i, FUNERAL DIRECTOR ADDRESS To. RECD BY a [255 REGISHARS SIGRATURG 
A : ' H : ud 
Ma AlBME (9) F. Gasch's Sons yattsville, Md. in a Se Ramey! NSREREEI TS, «Mae 8 ae VAN Or 196) JAN 16 1968 pti 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


Page 4 may be retained by the has; 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 { & 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01423 


2o. DATE OF DEATH AR 
Month Da Yeor M 
fone a 68 


6. AGE (In years TF UNDER 24 ARS, 


last birthday) ‘AYS oi IN, 
7 i ee ge 


wi 
Tones (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD [SENEVER MARRIED] | % COUNTY OF DEATH 
Wash D aA WIDOWED DIVORCED Prince Georges Md, 


1, DECEASED-NAME 
(Type or print) 


Middle 


a pre 


esl 


id in by\the 


‘a! 

Xe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= 52 » give street address) during mast af working life, even if retired.) INDUSTRY 
52 /2| Riverdale Leland Mem, Hospital Housewife 
Se 130, USUAL RESIDENCE (Where deceosed lived, if Te Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
s TT 3b. COUN! 
a Pr bit Oxenhi eo petal . 
ec Last 15. MOTHER'S MAIDEN NAME First i 
so 7 - / 
= / ~< ee + 
ee CADELL | noceaces Net e GARRET 
ae, Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
—— Yes,na,arunknawn) | {ifyesqvewor ordatesof seve) | Woy Ref Py 18 To This : ; 
es | sept oe chee ber | - 
a 
oe e 18. cur ee Aaa al a cause per line for (a), (b), a { BETWEEN ONSET IND DEATH 
.& ‘ART |. i “ is 

€5 ry IMMEDIATE CAUSE () see au are aa 
ss DQ / DUE TO, OR AS A CONSEQUENCE OF kK 
pao 3 Conditions, if ony, which gave Veumi2a { wee 
Ze (b) 
1 se 
£65 


rise ta immediate cause (0), 
stoting the underlying couse; DUE TO, OR AS CONSEQUEN E OF 4 x bk 4 > 
last. Z as (9. pernesire vem ears 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NI ML RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
eS ae | i 


g [Noi ce cme HEA HOM a SS  . 

= 190. DATE OF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s ae 

= —- 7 sO no [B CAUSES OF DEATH? —— 

& 

& [2la. ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

& | (108 conrerststine (CAUSE OF DEATH HOUR A.M. — Month Doy Year Pewee t— SS 

6 [lif either, notify medical examiner) P.M. 19 

= 


TAT ROME, FARA, STREET, FACTORY, i tate 
FR CE ‘ie. PLACE OF INJURY (dence thane Fe ) 21f. LOCATION Street or R-F.D. Na. City or Town aunty ~ State 
at work "ot work 


22a. | certify that {I) (thi ital} attended the deceased fram_—2 ee Ce 19. @@ , to TAN 25° 19.65 _, that (I) {we} lost 
saw the deceased alive on uy 19 @, and thot in (my) {oae) opinion deoth occurred on the dote ond hour and from the 
causes stoted obove, (I) (we) (did) (did-rot) view the body ofter death. 


2b. SIGNAT 2 2, 2 2c. DATE SIGNED 
; Py ATTENDING ED. STAFF 

Lp kAD LY) Laon, TE MEO" Oe OBE O} Tonmory 25, £708 

Tid. PHYSICIAN'S 7 Te. ADDRESS oO SP. foarnabas Rodd 
Manet) A/a loutt W.Gibsen ,AZD. |™ ferlow Heights, Mary lanet ZOOM 

BURIAL, CREMATION, 2b. DATE Bd. LOCATION (City or Town) (County) (State) 
: periad  ane29,68 [Cedar Hill Cemeter: Suitland, Maryland 
\\ [24 SANERAL DIRECTOR ADDRESS W 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE, 7 
vrais)! ) J 2 {7 4 asne, ] i pis 
anny Va IS tmmons Bross 1661-Gd Hope Rd.Se. 196g err Gg 


shauld be fied with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the buri 


* 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 bewrcufter de 


Poge 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


— 


PART |. DEATH WAS CAUSED BY: n 
/ IMMEDIATE CAUSE (a) “ a 


DUE TO, OR AS A CONSEQUENCE OF F s 
Canditions, if any, which gave bo Limgtt=, Chiro h_ fh 4 
tise ta immediate cause (a), oF 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. : (0. 
PART f OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


su CERTIFICATE OF DEATH 
TEESE. a First Middle Tost 2 DATE OF ETH %. HOUR p 
@ OF print! Mont De 
fs ae James B. Gilbert Jan" 15 ,°7 1968" —[11:45m 
ache Bs, 4. RACE S. DATE OF BIRTH O° 4 QQ8 6. AGE (In yeors IF UNDER 24 HRS. 
3S aodoasoex last birthday) 7 
rae Male Caucasian | March 59 YR 
B 3 oe (Stote or foreign | 7b. CITIZEN OF a COUNTRY? 8 MARRIED [Z] NEVER MARRIED[-] | % COUNTY OF DEATH 
ES Is ryland U WIDOWED pivoreo KX | Prince Georges 
ant g Nd. 
mg 10, CITY OR TOWN OF DEATH 1. WANE OF HOSPITAL OR NTITTION fet in osptal[F2a, USUAL OCCUPATION (Kind of work done [zs KID OF BUSINES OR 
£ Bes : ia I f DUSTRY 
5 Cheverly PAS" teo.Gen'1 Hospital |" REVLEUR "geen tte) DLW poe 
St 13c. CITY OR TOWN 13d, INSIOE CITY LMITS? | 13e. STREET AND NUMBER 
ban] 
ay apital Hetg."&) DO 433 60th Avenue 
ee 14, FATHERS NAME First Middle Tost 7S. MOTHER'S MAIDEN NAME First Middle last 
BS Chapman J, Gilbert Estelle Belt 
gs Too. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2° ieypgg nino) | ree ws at | wes Laurel, Mde 
=e és Chapman Gilbert, Son, 21 Hillcrest D 
oo ae PPRONIM 
oe e 1B. CAUSE OF DEATH (Enter anly ane cause per line far (, {b), ond (c}) AKIWEN ONSET AND OAT 
Ss 
< 
2 
3 
E 
§ 


E 
o 
a. 
a 
ce 
£ 


D 


UI 


Pa 


Lg att, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
yes (] No Tx CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
(Dior conTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, te 2if. LOCATION Street or R-F.D. No. City ar Town County State 
il Nat wi OFFICE BYILOING, ETC. 
lot work —_at wark 


22a. 1 certify that (I) dtdxcbexcpttal) attended the deceased frammodc- 19 7, to.tan. 15, 18, that (I) (6%) last 


saw the deceased alive an = 1968, and that in (my) #86% opinion death occurred on the dote ond hour and from the 
causes stated abave, (I (weak (did} blataoot vlew the bady after death. 


‘2b. SIGNATURE OY (ai a, rs ‘2c. DATE SIGNED 
OHA a oegret pus, BX precror OO ows, OQ. JE /7b 


Zad, PHYSICIAN'S A Ze. ADDRESS d 
NAME (TY!) = -R” Neitz, M. Ds Prince Georges Plaza, Hyattsville ,Md. 


BURIAL, CREMATION, 23b. DATE 93c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State} 
AEA Gers) 1fig9/es Cedar Hill Cemeter Prince Georges, Maryland 


© 24, FUNERAL DIRECTOR 2 2Sa. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATUR 
eae Robert E. Wilhelm FUMBEAI Hane meJAN 2.9. 196 
sat ee 08 Suitland Road, Suitland, Maryland or JAN 2.2 1968 PLiorbtg A 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the bi 


should be fied with the Stote Dept. of Heolth prior to burial 


Pe} 


director, pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


- ] Oi & x 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ CERTIFICATE OF DEATH 01425 
aint ky T. joerg First Middle lost 20. DATE OF DEATH 2%. HOURDTn 
Ss o ‘ar print A Month Da' 
33 ree Jessie May Good Jan. "31 1968" {5:25 m 
s 3. SEX 4, RACE S. DATE OF BIRTH & coat ap FUNDER 24 HRS. 
S 4 jast fay) (ONTHS | DAYS | HO rr 
5 Female White 5-29-1871 SEs aaltie(e a 
Fs To. GATS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRieD [7] NEVER MARRIEBTS] | 9. COUNTY OF DEATH 
£ nor), ; 
& 2 ashington, D. q. U.S.A. WIDOWED DIVORCED [] Prince Georges Md. 
= TO. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= " 5 give street past, x during mast af warking life, even if retired.) INDUSTRY 
= /V| Hyattsville attsville Nursing Home = 


hen please remave carban papers. Page 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCDNDITION GIVEN IN thn 
by 


, 
Caled Pyl/monary pubent«ls srs 


Sz 
Sens 
a 3 
c = 
£ = 
32 
2 BSst 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? [}3e, STREET AND NUMBER 
5 Breen 4 
2 eee edmission) STATE gg | Chevy Chase) 01) | 5320 Willard Ave. 
eS x [14 FATHER'S NAME First Middle Lost 1S. MDTHER'S MAIDEN NAME First Middle lost 
= 5 
oP eee = Thomas G. Good Ada Hodgkin 
2 88s im WAS DeceseD EVER wus. ARMED FORCES? Véb. SOCIAL SECURITYNO. ‘17. INFORMANT ousiT s Address It 13 
Jos 9 25 give wor or dates of service) 
2 = = es, 0, Wes yes gi 579-60-1124 | Hazel V.Reynolds ame as em ° 
= Ao > ee = oT 
s SEE 18. CAUSE OF DEATH (Enter anly ane cause per line far (a);,(b), and (c).) f 7 MEN OMS AND DEATH 
see Meper PART I. DEATH WAS CAUSED BY: x j 
BOSS ‘ail IMMEDIATE CAUSE (0) £2 
o 5ss Shela DUE TO, OR AS A CONSEQUENCE OF 
= 2s Conditions, if ony, which gave . 
= =e tise fo immediote cause (0), (b} 7 
= cate stating the underlying cause DUE TO, OR AS A CONSEQUENCE DF A Y VW sO “fe 
$= Be lass, —- a) LF LLPRAATS : = 
S25 
g 
= 
s 
2 
= 


z=|/ 
& [90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Ss 2 
2 CAUSES OF DEATH? 
2 ab ——. yes 1 nog 
= 
ee % [2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “{Enter nature of injury in Port 1 or Port 2, Item 18.) 
= | oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. MonttrDay Year 
S {If either, notify medicol exominer) P.M. 19 
= [21d INJURY OCCURRED] 2le. PLACE OF INJURY ( ATHOME, FARM, STREET, FACTORY.)| 21%. LOCATION Street or RFD, No. Gy or Tawn County State 
While esa Nattile (-] (rrr BUILDING, ETC. ——~ 
jat work at work a 
220. | certify that (I) (this-hespitel) ottended the deceased fron Lf/2_ 922, tof f , 19 & , that (I) (we} last 
saw the deceased alive an. Y 1 § ond that in (my) (ewe) apinion death occurred on the date ond hour ond from the 


causes stated abave, (I} (we}{4igj (did nat) view the bady after death. 


eG i ha uf ATTENDING "hoy" MED. STARE 7 
ap f egret puys. AL oinecror CO pats, O 6S 
22d, PHYSICIAN'S ; Ze. AODRY 
Rey tae i esi, IE bol 1 ye 
= ee eee ee 
z 


should be fled with the State Dept. af Health priar to burial, crematian, 


tet 
Pie. BURIAL CREMATION, | 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _—_(Stote) 
Val (Speci : 
aeovat Spgs 3-68 a Cem Prince George County,Md. 


L 1} 
\\. [24. FUNERAL DIRECTOR ADDRESS 2So. REGIGRAR: CARS. Ri GISTRARS.. IGNATURE? "2 F 
sta} ROBERT A. PUMPHREY, Bethesda, Maryland in a aie) na ae 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DJRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24.be 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 4 432 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 AZ 
Uises CERTIFICATE OF DEATH 0142 
ze T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH OP 2b. HOUR 
2s (Type or print Month Yeor aA 
Bu"5 58 ee, Sarma Goodenough / led F4 
ee Be oe a 3. SEX 4. RACE $. DATE OF BIRTH uy jeors —|_IF UNDER} YEAR | IF UNDER 24 HRS. 
“vs irthe aerial Tt ay! MIN, 
ant 2/rs/ 6 wl] | 
Z To. saa (Stote or foreign | 7b. CITIZEN OF WHAT = 8. aRRIED [7] NEVER wet 9. COUNTY OF DEATH 
country) 
ve USA widoweD kj oWORED[] || Prince Georges Md. 
She 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —_]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
<= 2 . 7 give street oddress)_. during most of working life, even if retired INDUSTRY 
=§= 73|Riverdale eland’ Memorial Hosp, |" d : 
2 5 = ye USUAL REIBENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UiMITS? | 13e. STREET AND NUMBER 
ese lodmission) ,_ SU . , Geet + 
Egs Meh n (ollege Pk| "SG: MO 7606 Wellesley Drive 
= € = 14, FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 4 
oS Samuel korndaffer “aria Garton 
<8 
S85 Veo WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO, ‘17. INFORMANT ‘Address 
was ‘es, no, of unknown’ If yes give war or dales of service) . 
Zee berate 1B soe from orevious admissioj 
S fA 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b). ond (¢h) BEIWEEN OE AN DEA 
2 PART |. DEATH WAS CAUSED BY: ; ‘ 
5 rep IMMEDIATE CAUSE (0} 3 Ae 
§ t | DUE TO, OR AS A CONSEQUENCE OF 
.S Conditions, if ony, which gove ) i 
= tise to immediote couse (0), 
s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF, ~ 


lost. (a eee £4 


es ace ca AO ‘ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOV RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


£e 

ich 

© 

£3 

2 
e335 
oft 
A a em 
“wa ®sos 
= Snes 
ate > (S| 
ano 
Dewo fe 
£ S2e zi Key 
= 4 se = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gil = = sO] No CAUSES. OF DEATH? 
5 $ | 3 flo. ACCIDENT WAS UNDERLYING {2 7b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
Byest 3 | Dor conteisuting (7) cause oF eaTH HOUR A.M. Month Doy toe 
Beys 5 [iif either, notify medicol exominer) : 
S83 S2- = T HOME, FARM, STREET, Pes if 
eae ad a Oca 2ie, PLACE OF INJURY (AI OME aby. st N.)] 21 LOCATION Street or RFD. No. City of Town County Stote 
2£=33 lot work’ —_ot work - 
>Bes 22a. | certify thot (I) (this haspital attended the deceased 19. » 10M 94 , thot (I) (we) last 
S225 y p ar ae 
2 tao saw the deceased alive an. nd that in (my) (our) opinion déa h occurred on the date and ‘hour and from the 
Eege causes stated abave, (I) (we) (did) (didnot) view the Nay ofter death. 
i=] a £ 
oe = 22b. SIGNATURE 22. DATE SIGNED 
ie oo ZA Diece ATTENDING Py MED SIF ae ae, 
S223 AL ech 2,  Dieigre Hs DIRECTOR PHYS. Bas SA 
is 2 oo 22d. PHYSICIAN'S 22e. ADDRESS 
Se ea Bec ce 
2 5 a4 BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CR@SAAMOR %d. LOCATION (City or Town} (County) (State) 
ots REMOVAL (Speqf, .. D. 
Eos ‘Hurted” Jan 17, 1968 Cedar Hill Cemete Suitland Pro Geo Md. 
ve alsa 24, FUNERAL DIRECTOR > ADDRESS 250. ie BY AN L ¥ 49 ab. RECHT RAR 2AISU PADRE 
30M REV. 1/68 F. Gasch's Sons Hyattsville, Md. DATE ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01433 CERTIFICATE OF DEATH 0142'7 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 


twa THoMn& A. G, 17.33 


MAL -AVCAS/ 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © amRieo Rf NEVER MARRIED] | COUNTY OF DEATH 


T 3 
oR INIA 2 wioowed [} _oivorcep F] Prince GEeRGES Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddres; during mastaf warking life, even if retired.) INDUSTRY 
ARD 


S. DATE OF BIRTH 


Sepr IS, 14 


PHEVERL PRINCE GRORGES GEN fosprad 


T3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOW 13d. NSIOE CITY MTS? 13e, STREET AND NUMBER 
ladmissian) _, STATE QUNTY J 


KAN IMP Baier | SEO |veeo 2PN Sire 


5 

3 

3, 

g 

o 

z 

Ss 

S 

= 

= 

= 

‘3 

3 

= i MN 
= 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
yy MILLIAM PRAB ILL ANGIE Len G 
5 

Ss 

> 

ee 

= 

o 

S 

= 

So 

3s 

= 

3 


b 


léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT F, ld 
q n os eve war oF dates of servic . eT Eve err 34 NIAGARA RD 
Vesna oy knawn) | {ifyes an dates of service) 578 07 KIA MARS WARGARE R B18 A Ph 


ARY LAW, 


- = PPROXIMAT EVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 4 PA : Lntie cTWHEN ONSET ayo Dept 
PART |. DEATH WAS CAUSED BY: Kile a 045 oO. VBL 


es IMMEDIATE CAUSE (0) Z. ’ 


} | 
2 DUE TO, OR AS A CONSEQUENCE OF i : 
Canditians, if any, Avhich gove Le Alete oC BALE ae: Chee? / é 
cin getieaccmniallrn, Deg AS A CONSEQUENCE OF 4 es ee ‘U 
stoting the underlying cause; , é Len 4 UO fy HUM yt, 
ie eee ey Ltk B Lt, agg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


=z meen 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= yes No CAUSES OF DEATH? 

3 a o 

S P2l0. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

& | [or contriputine (7) cause oF DEATH HOUR AM. Manth Day Year 

S (If either, notify medical exominer) P.M. 19 

= J 2d. INJURY OCCURRED Te. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY, |. LOCATI Street or R.F.D, Na. if T County State 
ahia o he ek 2le. I (omnee BUNDING, ETC ) 21f. LOCATION Street or la. City or Town county 
jot work —_at work bs 


22a. | certify that (I) (this haspital}, attended the deceased fra RP 1967, to wen. ff 942% , that (1) (we) last 
saw the deceased alive an. ‘ 196 2 and thaf in {my) (aur) apinion deat accurred ah the date and haur and fram the 
causes stated abave, (|) (we) (did) (did nat) view the body after death. 


‘22b. SIGNATURE ‘2c. DATE SIGNED 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to burial 


ATTENDIN ‘MED. STAFF 

/ 4 Z E PHYS. «| DIRECTOR 0 pis, O = my 2, 
= Af 2 Lt lt Me ZA ZA, Z 
& p y, a 
e | a Le s fi ME A LO LLE, PZE0A 
=. Bo, BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
& R IAL {Sp — 7 
= BERT RE AM 15) 1968 | LW/AShineto AT ONAL AnD, Mary LAND 


veats(a) | 2#- FUNERAL DIRECTOR 75a. RECD Nl Te 125). RAAMARS 5 ORATURY : o, 
30M REV. 1/68 aie J A aR } U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after gea 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALTR 
1 Ci L 3 & DIV SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01428 
ao (Ks eee () First Middle Lo: 2o. DATE OF DEATH ‘ 2b. HOUR 
35 ‘ype or print] ~ sg Mont! Dor Yeor 
BS Abs X oho. a: K[FRE Od Px 
2 ‘ey 3. SEX . LER S. DATE OF BIRTH 6 AGE tn on TFUNDER | YEAR| WF ONDER 24 HRS 
last bist HOURS, MIN, 

2 simak A Ust, BS L4F-2 1 
eo 


eS (State ar foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [Never marrieo 9. COUNTY OF DEATH as A¥ 
A Pteny, “Molo d Sh + | WIDOWED ef —_ivoRceD [] Di Cl eter ss Md. 


Ip. CITY OR TOWN OF BEA Y 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIN OF BUSINESS OR 
give street oddress) o ea ed ph working ite, even if pried) INDYSTR| iS 
YY VAT fe. mie) smo 1 Let hd 


cE Si Usp TEDENCE _" deceosed lived, if institution: Residence before ie cia ‘OR TOWN 134, 1NSIO i Gis Te. STREET AND NOWBR 
Jadmissidn) STATE) 13b. COUNT vf RO) aed [ELAPEAS BuRG| vesper x00 | BiRE Sy 10 | Ao gy SF Wack. ee Poa, 
é fa. FATHER'S NAMI FATHER’ fe fa Middle» “ast ~ 1S, MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN ae ee ; ; Middle Lost 
a 


f bs rey ; 
160. WAS DECEASED EVER IN uS ARMED. feu {68 SOCIAL SECURITY NO. Me INI yy, ‘hy = ae fi iy 
unk re — in / f A > 
Yes, no, oF noun) (if yes give war or dates of service) 77-16-6729} ~LEG2SR % is f nits Mei 


lease remove carban papers: 


, ar remaval, and in any event, within 72 hd 


a. 
s pete 
= 1B, CAUSE OF DEATH (Enter only one couse per line for (a), (b), 2 for (a) (8), ond,f.) ) SON dae 
‘ : PART |. DEATH WAS CAUSED BY: f 
= ieee: IMMEDIATE CAUSE (0) (2 sect Mt ae é 
a > TX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 


fise to immediote couse (0), 
stéting the andeing couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
iN i) 
PART 2. OTHER care es e: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19%. a ses OPERATION | 19b. ist Sia FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No ral CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[DYOR CONTRIBUTING [_] CAUSE OF DEATH HOUR aie Month Doy en 
{if either, notify medicol exominer) 


‘AT HOME, FARM, STREET, ioR i tot 
2\d. I Cte le. PLACE OF 3 (cence BUNOND, IC 2if, LOCATION Street or R-F.D. No. City or Town County Stote 


ot iat oad ot work 


22a. | certify that (1) {this haspital) atjende, the deceased from_—_____, to_j~=tt WBS, that (I) (weHast 
saw the deceased alive an. 196¥__, and that in (my) hae opinion death accurred an the date ond haur and fram the 
causes — abave, (I) (we) (did) (didnot} view the bady after death. 


Tb, SIGNATURE y 72. DATE SIGNED 
ATTENDIN ED, STAFF 
9 poh Q @ y ~ MAD, vice Fi orecror O ps OO] /—-/(-6§ 


22d. PHYSICIAN'S ‘226. ADDRESS bs 


o 
mice) DOWVALD C.EDERE, Gore SA « 
3c. NAME OF CEMETERY OP SaaMARORE aaa LOIRTON UO Town) pag) 
( Bariay Jan 968 | Ft Lincoln Cemeter a gaa 
ves the 24, FUNERAL DIRECTOR ; , ADDRESS 280. REC'D BY REGISTRAR 2b. WN (CliovEoy 
som REV. (7658 F. Gasch's Sons Hyattsville, Md. eae be pCliarfas Nerd a 


-transit pe 


gned by the attending physician and campletely filled in & 


directar, page 3 shauld be detached far use as the burial 
MEDICAL CERTIFICATION 


shauld be fed with the State Dept. af Health priar ta burial, crematian, 


ZS 
2 
=a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


TLAND STATO DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART 2. OTHER Sayloall CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


NA i 
IV Loiza. CERTIFICATE OF DEATH or ee 

: is na ASEDS a First Middle Lost 2o. DATE OF DEATH b. HOUR 
Ss r=) oo ‘ype or print] 7 fi a h Daq ne 
eS i mae n GREEN rae oe (744s 
SS ee s 3. SEX |. RACE S. DATE OF BIRTH Is, oan m [FUNDER | YEAR TIF UNDER "24 HRS. 
= = ast ‘MONTHS aN, 
ae | Nov. to egy | ope nl] ml 
AEST, hes! SS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [7] NEvER MARRIED] | 9-COUNTY OF DEATH 
oe 3 
= 33 Whahingter BS: Wis. (8%. Ws woowo re ovr [Vane G COLEH nd. 
e a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ss ATTSv: le give Ae Ne yy re during mash waa cing lieyzen if retired.) INDUSTRY 
5 oa f = Sa MWorR. i E 
3 S ies ae an (Where deceased lived, if institution: Residence befofe |13<. CITY OR TOWN 13d. INSIDE CITY LMITS? | [3e, STREET AND NUMBER 
bs admission, 3b. COUNTY x ho 4 ° 
3 §fsy Ja Shing on |p UZ SE] CO |hl30: SeDakota: Ave.N 
a & 14. FATHER'S | NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
wees Archie Thompso -~ Gilcrest 
2 = Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Z 6. RE ie (If yes give war or dates of service) 215-5 -5088 Mrs. Nellie V. Dietz same as above 
=. c 
= S ——— 74 ; 
2 of 18. CAUSE OF DEATH [Enter only one couse per ln (Enter only ane couse per lin far (a), (b), and (a) Gadiuauaton dia 
£ PART |. DEATH WAS CAUSED BY: ; Leh 
o > IMMEDIATE CAUSE {a) 7 Ld ett Baa : 
73 
- ig QUE TO, OR AS A CONSEQUEN Sie A P A 
= Conditians, if ony, which gove Vert eh Jet 7 2we . 
3 (ag reeled cause(o), ong # OR AS A GONSEQUENCE OF 
a stating the underlying couse; eae $ 
2 last. ee ef Cork inferces lr, AC le 
3 
Ed 
= 
= 
2 
ps 
= 


d with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs 


i 
5 
a. 
3 
i i= 
S38 
ote 
5 
ano 
D> @ 
£32 3 
= o Eh The. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= & x = v5 nO CAUSES OF DEATH? 
3 2 Ss 
= S Z & |ito. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 4 or Part 2, Item 18.) 
5 ve & [Cor contrisutins (7) cause OF DEATH HOUR A.M. © Manth Day ae 
YeEEo & lif either, notify medicol exominer) P.M. 
os 32 = YY OCCURRED | 2le. PLACE OF INJURY (ore 1OME, FARM, STREET, a 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 
=o Ss Not while [>] OFFICE BUILDING, ETC. 
me 3 at ele 
Z>Se 22o. | certify that (I) (this hospital) attended the avery = err 8 Te Le 198 , that (I) (we) last 
S5ts sow-the deceosed olive an_f@w—— ; and that in (my) Teun tptan death accurred on the date and haur ond fram the 
Gees ise stoted above, ae ( 8) did) (did not) view the body after death. 
bo 
<ee- ey LL. a= mM ATTENDING MED. STAFF ret 
O22 03 {G CD) _DEGREE PHYS. DIRECTOR pus, CO] f—-<#-6& 
= = se 72d. Pes es a gel K 4 x 
= | Oe Die hAR HAYS TA cehu A ? 
= s + Ric hAR) tah Uy 
at 2D. Let DR uA SW = Ace hue 
22535 To. BURIAL, CREMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Tawn) (County) (State) 
£2 ; 
efoee Bue 11/6/68 Glenwood Cemetery Washington, D. C. 


anion 24, FUNERAL DIRECTOR ADDRESS *< AN BY "3 i 1S. REGISTRAR’S SIGNATURE 
annie | The S, H. Hines Co, Washington,D.C. B 1968] (Clots, 9 
[Chortag Sets 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours ofter deat 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendi 


sh 


physicion ond completely filled in by the funera 
leose remove corbon papers. Pages | ond 
|, and in any event, within 72 hours ofter deat! 


hen p 


"4 
rematian, or remova 


transit permit. 


l 
‘4 
VR AIS (4 
30M REV. he 


director, page 3 should be detached for use os the bur 
should be filed with the Stote Dept. of Health prior to buri 


, Jodmission) 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 i & ‘ 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91430 
CERTIFICATE OF DEATH 
s. a First Middle Lost 20. DATE OF DEATH 2b. HOUR 
rin Month D Ye 
- Sophie Gross Jan," 19,°1968"" [11 :056 
3. SEX : 4, RACE S. DATE OF BIRTH ik ‘AGE (In yeors —[_iFunber veaR Tw UNDER 2¢ HRS. 
lost pirthdoy} DAYS | HOURS 
Female Negroid Feb, 28, 1888 Tae reste at ews 
To. Haat (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED [] NEVER MARRIED[] _|9- COUNTY OF DEATH 
country, 
Ma and U WIDOWED [{___ DIVORCED Prince Georges Md. 
10. CITY OR TOWN OF DEATH em IR ce oslo [12a SAN Ct ON of work done — [12b, KIND OF BUSINESS OR 
ive street oddres: during tof ‘ing life, if retired, INDUSTRY 
Cheverl oe nee 33 0. Gen' 1 Hospital jurin 4 om ore ife, even if retires } 


13e. STREET AND NUMBER 
Capitol Hets,.O “UO {610 48th Ave, 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 
STATE 


M nd ri e Geo 5 2 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward Gross Sarah Johnson 
ees WAS oH) a Nie ARMED: pallie 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, No, of unknown ‘8s give war of dates of service) ore, ‘iba ne Y . 
3) Mary Carrol 60 48 Capital Heieh Md 
1B. CAUSE OF DEATH (Enter only one couse per jine for (0), (b), ond (<}.} ee : ‘ ve sid fe oe 
PART |. DEATH WAS CAUSED BY: . ey 
fey IMMEDIATE CAUSE (0) \ vi = 
4. G DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
fest a) Fe (9. 
— 7 
PART 2. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z Und 10 rg him 
5 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES & Not] Yes 
210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, item 1B.) 
& | Door conteiutinc (-) cause OF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medicol_exominer) PM. 19 
= INJURY OCCUR 


o Not whil 


Ze. PLACE OF INJURY (3, HOME, FARM, STREET, be 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 
lot work —_at work 


22a. | certify thats@k (this hospital) attended the deceased fram_Dec. 29 1907 , ta_Jam. 19,, 1965, that @% (we) last 
saw the deceased alive an.__Jan, 19 168, and that in (mf (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, § (we) (did) (dka¢861) view the bady after death. 


22b. SIGNATURE ATTENDING a SEE 2%. DATE Hi if 
f (| ht peoree pus, CL) pipecror C) pays, { D 
72d, PHYSICIANS Te, ADDRESS 
pea ET) he e Georges General Hospital 


(230. Bi 
R 


rede rick iN Im M D Prin 
0. BURIAL, CREMATION, | 230. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
Ty] <5 ee ies StEdmond Ch.Cem Sunderland Cal Ma 
- / ih be 


m rp DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
4 oJ AN 26 1968 £ (Ay AO 


